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postoperative distension and vomiting.” 


UMBILICAL AND INCISIONAL 
HERNIA SUPPORTS 


The use of incisional and umbilical hernia supports preliminary to operation is stated 
by a writer® in the current medical literature as tollows:—‘“‘...in cases in which the 
hernia has protruded from the abdomen for some time, if the abdomen can be so com- 
pressed by artificial means that the hernia is replaced and the patient can readjust himself 
to the normal environment of the intestine in the abdomen, there is less likelihood of 


Camp incisional hernia 
supports have proved to 
be exceptionally efficient 
when prescribed as a 
preliminary to opera- 
tion, for inoperable cases 
or for those patients who 
will not consent to an 
operation. 


The lower adjustment 
strap with the buckle 
and lacing device an- 
chors the lower sections 
of the support firmly 
about the pelvis — thus 
laying a foundation for 
the upright sections. 
With such a firm foun- 
dation the upper adjust- 
ment strap, coming 
above the lumbar region, 
gives added support to 
the abdomen. 


Same patient efter application of support 


*BANCROFT, 
Journal..November 193 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


Offices in: New York, Chicago, Windsor, Ont., London, England ¢ World’s largest manufacturers of surgical support’ 
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POLAROID helps 


Diagnosis, Analysis, Service To Patients 


The new American Optical POLAROID Ophthalmoscope—eliminates corneal 
reflexes—helps diagnostic accuracy. 

The Friedenwald Ophthalmoscope, improved with Polaroid, brings you illumination 
without reflexes in the finest ophthalmoscope known today. 
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out-of-doors; they transmit diffuse light; shut out polarized light or reflected glare. 
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for cigarettes, you can be of assistance 
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hygroscopic agent, Philip Morris have been 
proved* less irritating than other cigarettes... 
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this improvement in cigarette manufacture. 
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Mr. Chairman, Dr. Upham, distinguished guests, 
fellow members, ladies and gentlemen, I wish to 
take this opportunity to express my sincere apprecia- 
tion and thanks for having been given the honor to 
serve as your President during the past year. While 
the office of State President is becoming more 
exacting as years go by, and the last year has been 
rather strenuous, yet it has been one of the happiest 
of my more than forty years in medicine. This has 
been due largely to the kindly and efficient co- 
operation given by every member who was asked to 
do something. 

I have the honor now to say something in behalf 
of Kansas medicine in this, its 79th Annual Con- 
vention. Seventy-nine years means that we are no 
longer in the tyro class, but are beginning to get 
hoary with age. In 1859 a group of Kansas doctors, 
typical of the aggressive and rugged type of folks 
who settled these western plains, organized them- 
selves and applied for a charter. The Kansas Medical 
Society was granted a charter by legislative act, so 
we are operating today under a charter granted by 
the Legislature of the Territory of Kansas. That is 
why your program is captioned the “Kansas Medical 
Society” and not the Kansas State Medical Society. 
The original charter provided that one President 
and six Vice-presidents should be elected annually. 
This was done for some years and then changed by 
the Society By-laws. Another regulation was included 
and that was that the Society had the power to fine 
any of the members the sum of $50.00 for violation 
or infraction of its rules, by action of the Society. 
As far as I can learn, this regulation still is legally 
in effect. Kansas medicine was born at a most op- 
portune time in the history of world medicine. I 
am sure we will all agree that more progress in 
medicine and science has taken place since Kansas 
entered the ranks than had taken place during alt 
the preceding centuries. I wonder if there is not 


some definite reason for this. I believe I will be able 
to answer this query with five words later on. 

It is fair to state that in centuries past we had 
men, such as Hammurabi, Moses, Hippocrates, Soc- 
rates, Solomon, Aristotle, Celsus, Alexander, Galen, 
Galileo, who had as much brain power, intellect, 
intensity of purpose and idealism as any names we 
might select of men who are active in world affairs 
today. Why then the marvelous achievements since 
about 1850? I have asked this question a number 
of times recently and the usual answer is that we 
have the accumulated knowledge of the activities 
of these men over a period of centuries, which gives 
our people of today a great advantage. How did the 
experience of centuries help Pasteur in his work? 
What knowledge of history helped Koch discover 
the tubercule bacillus, Eberth the typhoid bacillus, 
Marconi the wireless, or Roentgen the x-ray, or 
helped any of the many original medical and scien- 
tific thinkers of today? It must be true that know]- 
edge of the past centuries has had its influence upon 
the activities of men of action the last eighty years; 
but I feel this to be a small factor in our recent 
marvelous progress. 

History is full of records of men who advanced 
new logical theories and facts in contra-distinction 
to old ones, and paid for their boldness by being 
ostracized by their fellows, condemned by church 
and state, expelled from home and country, and in 
many instances executed. Socrates was forced to 
drink the hemlock, Jno. Russ burned at the stake, 
and Galileo was forced to publicly retract his state- 
ment that the world rotated in space. 

My thought is, that during earlier times men of 
ability and initiative were hindered in their thinking 
because of the fear of retribution on the part of the 
church and state and by society at large. Who 
knows? Galileo might have been the Edison of his 
age had he been encouraged and honored for his 
efforts instead of being ridiculed and punished. 
Since the Renaissance, Harvey, although recognized 
as a great teacher and philosopher, when he dis- 
covered and demonstrated the circulation of blood, 
instead of being honored and lauded for his achieve- 
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ment, was ridiculed by his fellows, criticized and 
condemned by both church and state; Pasteur and 
many others received similar treatment. As late as 
1848, when it was definitely proved and demon- 
strated that ether would put an individual to sleep 
and painlessly permit operation upon the body, these 
men were ridiculed by their fellows, condemned by 
the church, which said that “This was of the devil 
and could mean no good; that the scriptures taught 
that men were to suffer and that child birth should 
be accompanied by pain and travail.” Today it is 
difficult to realize that eighty years ago something 
was offered to the world that would do more to 
advance human happiness than probably any single 
thing that had ever occurred before, yet men of in- 
telligence condemned it. Within a few years, how- 
ever, the use of general anesthesia with ether and 
chloroform, and local anesthesia with cocaine became 
general, and for the first time in the history of the 
world operative work was done painlessly. The intro- 
duction of this general anesthetic around 1850 was 
about the last time that men were punished by 
church and confreres and discussed by state. At just 
about this date men were being permitted freedom 
of thought and action. When civilization reached 
the point where the powers of the state, the influence 
of the church and society at large lauded achieve- 
ment, encouraged research and investigation, and 
honored men of action, the world began to move. 
How fortunate are we of this generation to have 
lived at a time such as this. I believe that the answer 
to this marvelous progress is included in the five 
words “Freedom of thought and action.” At no 
period of the past centuries was freedom of thought 
and action permitted. Hippocrates and his co-worker 
made a deliberate attempt to divorce medicine from 
the dominion and influence of church and state so 
that they might develop their medical problems in 
their own way. Considering the times these men suc- 
ceeded marvelously, so much so that since that time 
Hippocrates has been honored as the Father of Medi- 
cine. Yet it took more than 2000 years before his 
fond dreams really came to pass. As long as the peo- 
ple of the world enjoy this freedom, we will continue 
to achieve undreamed of heights. Take from the 
civilization of today this freedom of thought and 
action, and progress will cease. When progress 
ceases, we soon will go into decline. We can not 
remain static. Is freedom of thought and action 
being throttled in the world today? I noticed a state- 
ment in the press a short time ago where Dr. Fos- 
dick, Chairman of one of the largest of our founda- 
tions which awards millions of dollars annually 
for outstanding individual achievements in all parts 
of the world, said that the Board had removed from 
its list individual citizens of certain countries be- 
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cause they could not qualify, as freedom of action 
and thought had been taken from ‘them. 

Is there a tendency in many parts of the world to 
curtail freedom and introduce a sort of managed 
system? We hear in our own land from the press, 
radio and from men in high places, that we must 
prepare to adjust ourselves to a new sort of civiliza- 
tion; that we are facing new economic problems and 
are entering into a new era. What sort of new 
economic and cultural plans have been put into 
operation? The only new plans I know anything 
about are those adopted by Russia, Germany, Italy, 
and Spain. In each of these a new and different type 
of civilization has been set up. In each type, freedom 
of thought and action is being stifled and as surely 
as this continues, progress will cease. I cannot con- 
ceive of any new plans of action for which we are 
being asked to prepare that will not have as one of 
the chief objectives a form of managed and dicta- 
torial type of government. If the pages of history 
teach us anything, it is that the moment we stifle 
initiative, progress wanes. We believe that the 
people of this country of ours have received better 
and more humane medical care than those of any 
other countries in the history of the world. This is 
true of all classes, rich, moderate, or poor. Here in 
Kansas under the guidance of our Medical Econom- 
ics Committee, you doctors of Kansas have been 
giving much thought and study on how to further 
improve our service to the needy of the state. As 
doctors we are qualified better than any other group 
to work out medical economic problems which are 
confronting society due to the peculiar conditions 
of the time; yet, I wonder if there has not been 
made a deliberate studious effort to control and 
manage the medical activities of this country by 
men of education, intellect and resourcefulness with 
plenty of money at their command. I wonder also if 
this influence is emanating from the management 
of some of our large foundations, whose financial 
support is from men who have amassed their mil- 
lions, who are getting older and are inherently religi- 
ous, and who are attempting to glow to glory on 
a pathway of gold laid on a foundation of the 
financial wrecks they have left in their wake. 

Why all this tirade about the past ages and the 
growing tendency for managed lives in our present 
time in such an official address? If the foregoing 
remarks mean anything, they mean that we in Kan- 
sas must be awake and alert to the changed and 
changing conditions that confront us as men of 
medicine. We must oppose by all the power we 
have individually and collectively every attempt that 
may be made to bridle and control the freedom of 
thought and action of the medical men of this or 
of any other state. However, when certain measures 
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by legislative action have become laws of the land, 
it is our duty to obey. Laws were enacted at our last 
State Legislature that have a direct bearing upon the 
medical affairs of this state. They probably are not 
all good or all bad; but good and bad, the laws are 
here. Your executive office has encouraged the 
members of our Society to cooperate to the fullest 
extent possible in the carrying out of these new pro- 
visions. We have worked harmoniously with the 
various agencies of the state in formulating workable 
plans of action. We owe a lot of gratitude to the 
new State Tax Commission, the State Social Security 
Commission, the State Health Department, the State 
Legal Department, and various other state agencies 
for their efficient cooperation in many activities. 
The people of Kansas are indeed fortunate insofar 
as these various agencies have been working har- 
moniously together for the greatest good. 

In my first official letter in the Journal, I said that 
I planned not to ask any member to serve on more 
than one committee, and that I would not ask any 
officer of the Society to serve on any committee, as 
they already had definite duties to perform. In carry- 
ing out this plan, a number of changes in committee 
appointments had to be made. At this time I wish 
to express my sincere thanks for the efficient and 
constructive work done by the various committees. 
I have not time to recite the achievements of each 
committee; but feel sure never in the history of 
Kansas medicine has there been so much time given 
and new and constructive activities instituted as 
have been done by these different committees during 
the last year. I call your attention to the reports of 
the committees printed in our Journal, which you 
have just received. The membership of the state 
owes a generous vote of thanks to those men who 
have given of their time, and money, to carry on. 
Personally I have not words to express my apprecia- 
tion and thanks for these faithful services during my 
administration. It would be unkind if I did not say 
something about the work of our Executive Secre- 
tary. Clarence doesn’t want much laudation, as he is 
naturally modest. No one knows, unless closely as- 
sociated with him, the constructive work he is doing 
on behalf of Kansas medicine. I want to say that 
the greatest day in Kansas medicine was the day 
the committee employed Clarence Munns as our 
Executive Secretary. As far as I know, there are no 
sore spots in our state organization. Every member 
is willing to do his best. As long as we are willing 
to work together and support our executive officers 
in their efforts, Kansas medicine will become in- 
creasingly more potent in the general welfare of the 
state. I bespeak for my successor, Dr. N. E. Melen- 
camp, the same efficient and kindly support you 
have given me. 
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As your retiring President, 1 want to make this 
final plea, that we doctors of Kansas gird on the 
armor of intelligent thought, idealism and intensity 
of purpose, and be ready to go into action with all 
the power we have to resist any attempt to interfere 
with freedom of thought and action, which is the 
heritage of our generation. 


THE CASE HISTORY IN 
HEART DISEASE* 


Philip Morgan, M. D. 
Emporia, Kansas 


We Americans, sensing the value of planning, re- 
mind ourselves that in any diagnostic problem there 
are two general types of information to use in the 
study: The subjective and the objective. We further 
remind ourselves that all ailments that human 
beings may present have three fundamental com- 
ponents: Organic or structural; physiological or 
functional; and psychological. We know that the 
very diagnosis of cardiovascular disease far too fre- 
quently incites fear and fright in the mind of our 
patient because of the daily newspaper accounts of 
heart deaths. Cognizance of these axioms (for we 
might call them axioms) is essential and funda- 
mental in handling people with heart disease. 
Definitive subjective and objective information 
supplies facts for a diagnosis which enables us not 
only to arrange a satisfactory scheme of manage- 
ment, and make more accurate prognoses, but also 
to explain the nature of a patient's ailment to him, 
hence helping him to escape the futile abbyss of 
fear of the unknown. 

“Let him who is without error make the first 
criticism” would be a good maximum for physicians 
when commenting on their colleagues to laymen, 
but within the profession where the constructive 
aim of our discussion is appreciated, such comment 
should be encouraged. The history of persons sus- 
pected of having cardiovascular disease is usually 
neglected. The history frequently provides more 
evidence than any other part of the study in help- 
ing us make a diagnosis. 

The statement of a cardiac diagnosis should in- 
clude etiology, anatomical change, physiological 
alteration, and present functional capacity. A note 
should also be made even if the examiner fails to 
find heart disease but believes it possible or potential 
in that case. 

“Presented before the Shawnee County Medical Society 
( Acadamy Section on Cardiology) February 28, 1938. 
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Not along is the history as exact data valuable in 
painting the true subjective aspects of the illness, 
but its survey describes the person who is complain- 
ing better than our most delicate instruments or 
our most skilled writers. When the physician 
shows personal interest by giving some undivided 
time to the patient's recital of his story and ques- 
tions him regarding it, the fact is of more than in- 
cidental importance that the physician then and 
there gains the patient's confidence and silently per- 
suades him he has finally found a sympathetic, 
understanding doctor. For these reasons I have de- 
cided to discuss what seem to me some important 
phases of the history, or we might put it, of the 
subjective aspect of persons suspected of having 
cardiovascular disease. 

Patients say “I have heart disease” or “I don't 
have anything wrong with my heart—I have a 
good heart” or “I have a weak heart” or “I've got 
leakage of the heart”—and all of us could add many 
other phrases we have heard in the first interview 
with our patient. Challenging in our own minds 
the veracity of these statments, we must have a 
plan for reaching our own conclusions. Every heart 
examination should not, or at least need not, be all 
inclusive, but should always include history and 
physical examination. From these our judgment 
dictates which and how many other studies should 
be pursued. 

To digress a moment, let us enumerate the ob- 
jective forms of investigation available in addi- 
tion to the physical examination. Urine examina- 
tions should be routine; blood counts deserve to 
be frequent; blood cultures are occasionally in- 
dicated; the Kline blood test for syphilis has become 
a favorite because of its sensitiveness and ease of 
performance and a Wassermann can be used to check 
questionable cases, but one should remember card- 
iovascular lues does not always give a positive ser- 
ology; the erythrocyte sedimentation time is a 
simple procedure more often useful than made use 
of; blood chemistry, especially for sugar and N.P.N., 
should be remembered when urine studies or history 
have given an indication; vital capacity determina- 
tions might often aid, if they were used; pressor 
cold tests for eliciting potential hypertensives prom- 
ise much; electrocardiographic studies are indicated 
when arrhythmia or myocardial damage is suspi- 
cioned or when digitalis therapy needs rechecking. 
A normal electrocardiogram even including chest 
leads does not rule out heart disease; x-ray studies 
—-preferably fluoroscopic, so that the oblique posi- 
tions with thick barium in the esophagus can be 
seen are of great help in confirming pericardial 
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fluid, cardiac and aortic size, and by certain con- 
figurations aid in deciding which valve is affected; 
a study of the basal metabolic rate is often indicated; 
direct venous pressure estimations are sometimes 
indicated. In vascular disorders oscillometry, arter- 
iography, and delicate skin temperature recording 
devices are used in thoroughly equipped centers. 
I am not familiar with the instrument known as 
the Cardiometer which is being introduced by the 
commercial concern which builds it. A modifica- 
tion of the electrocardiograph making use of a 
screen which fluoresces in the dark for a minute or 
so is available, as are sound photographing instru- 
ments. Other mechanical aids, old and new, no 
doubt exist—such as McKenzie’s pulsograph, now 
little used, and the new blood pressure table which 
I do not believe has reached a practical stage in its 
development. 

Regardless of the occasional great value of all of 
these or any one of these procedures’ none of them 
can tell if the patient has anginal attacks with effort, 
none can tell how much exercise tires him, and none 
of them tells us his father, grandfather and others 
did or did not have cardiovascular disease. The 
history of a person coming to us because he or some- 
one else suspects heart disease, should be as carefully 
and completely worked out as if he had come to us 
for a general complete examination, but I intend to 
dwell in this discussion in detail only with parts 
of it. The original draft of a history should, I 
think, be under headings, but the patient should be 
allowed all the freedom he desires in narrating what 
he knows. When, as sometimes happens, I learn 
in the first short interview that the patient has an 
extremely long story, I suggest he write and bring 
or send the account as he knows it. He under- 
stands I will study it carefully and reorganize it to 
suit my needs. Whenever possible the phraseology 
or vernacular of the patient should be retained in 
our own records. 

Because of habit I attempt to select what seems 
the chief complaint, and follow that short state- 
ment with a chronological review of the history 
of the present illness which has as its latter half a 
summary of systems with notes on special senses, 
weight, joints, muscles and general or special aches. 
Following this I put past medical history with dates; 
then family history, with special emphasis on any 
conditions which indicate cardiovascular disease; 
then the social history, which should include habits 
and hours of sleep, eating, physical activities, avo- 
cations, worries, the use and amounts of tobacco, 
alcoholics, and coffee, and a brief sketch of his 


biography. 
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In the history of the present illness a number of 
questions seem especially pertinent. Whether a 
person can perform his usual physical tasks or pat- 
times with the same ease as in the past is more in- 
formative than whether he can carry a sack of sand 
up forty steps without dyspnea or discomfort. Of 
course a “hod carrier” could, even though he had 
some forms of organic heart disease, carry the sack 
of sand better than most of us who have normal 
hearts. To run repeatedly over a two or three step 
rise would tire many of us with laughing at our- 
selves. That the housewife notices sweeping her 
kitchen or running up or down stairs is becoming 
an effort for her is the type of information we want. 
If she does not have stairs in her home or where 
she frequently goes, it is not so significant that she 
was seen “catching her breath” at the top of a long 
flight of stairs. Heart disease is important in pro- 
portion to the degree it limits the activity of the 
man who has it. For compensation he needs usually 
a well developed myocardium with good tone and 
this is said to go parallel to skeletal muscle develop- 
ment and tone. A young man, whom I first knew 
when he entered college several years ago and whose 
case I often mention, could run a mile without fa- 
tigue and his pulse return was excellent despite the 
fact that he had a chronic rheumatic mitral and 


aortic valvulitis and a huge heart. He had before 
I first saw him, engaged in heavy work to the point 
of developing a fine physique with excellent skeletal 
musculature. Signs of impaired functional capacity 
in him cannot be judged by the same standards used 
on an eighteen year old girl, the pampered baby of 
the family, who has the same valvular pathology as 


the young man. It is therefore apparent, as Sir 
Thomas Lewis has told us, that no fixed rule can be 
set down for a standard of physical effort. Each 
patient is his own standard, and sometimes he is 
not as able to judge his changing functional capacity 
as is his wife, brother, or friend. 

We might often profit by a short interview with 
someone who knows the patient well. A middle- 
aged salesman whom I saw failed to admit that he 
could not walk to the post office, a distance of three 
blocks from a store he visited, without stopping 
several times to relieve an unbearable substernal 
pain; but his wife told that important part of his 
story. Even third party information may be mis- 
leading when we ask if the patient has been running 
a temperature, since’ as a rule, people do not take 
rectal temperatures and if dyspnea and mouth 
breathing existed at all, the oral temperatue is apt 
to be unreliable. 

It is largely an indication of individual sensitive- 
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ness, I was taught, whether a very rapid or slow or 
an irregular heart beat is perceived by the patient. 
By far the majority of my patients, however, answer 
the question correctly, though, for instance, they 
have said: “It beats so hard” or “it turns over” or 
“it drops a beat” or “every now and then it beats 
very hard” or “it suddenly seems to run away with 
itself for a while—then as quickly stops doing that 
and though I’m not conscious of it anymore—I feel 
weak for hours.” The last description came from 
an eighteen year old girl whom I assumed had had 
attacks of paroxysmal tachycardia. A few weeks 
after that I saw her in such an attack—verifying the 
supposition. The somewhat similar history from a 
fifty-five year old nurse with myocardial changes 
prompted me to assume she was having paroxysmal 
attacks of auricular fibrillation and an occasion came 
when I saw her in an attack and my suspicions were 
confirmed. Persons with sinus bradycardia are 
usually aware of it and we do well to remind our- 
selves that sinus bradycardia which starts under 
thirty years of age without evidence of disease for- 
casts longevity for the patient as well as indicating 
excellent circulatory reserve. 

Usually we do not need to ask the patient about 
edema, he has noticed that too and it is one of his 
reasons for seeing us. 

One question I find we do have to ask is that 
concerning nocturnal restlessness, and since this 
symptom has been so well shown to be a relatively 
early evidence of left ventricular fatigue we should 
never neglect to ask if the patient finds himself 
awake in the night for no apparent reason. The 
time at which this experience started gives us a clue 
as to when function impairment began. Hand in 
hand with nocturnal restlessness as a sign of left 
ventricular fatigue is Cheyne-Stokes respiration. I 
do not refer to that which is seen all the time in a 
dying person but to that variety which only an 
astute nurse wili observe during the patient’s sleep. 
Often the patient’s wife will volunteer the informa- 
tion (if given a lead and a chance) that her hus- 
band seems to almost stop breathing sometimes in 
his sleep, then with a start or gradually and easily 
will breath deeply for a while—and this sequence 
repeats itself. The number of pillows for rest and 
whether he can sleep on his left side are not as 
significant as restlessness in the night, but they do 
afford valuable suggestions concerning the cardiac 
functional status. 

When the patient complains of pain in his chest, 
neck, shoulders, or arms, it should not always be 
thought to be due to his heart. Many attempts to 
classify this true cardiac pain have been made. I 
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saw a man with a ruptured heart in an area of myo- 
melacia cordis who had had little or no pain—he 
was a railroad section hand and dropped dead on 
the job. A woman who had required at times nar- 
cotics when nitrites failed to relieve her severe sub- 
sternal pain died of an unrelated cause a few weeks 
later and gross dissection failed to disclose heart 
pathology. A retired sheriff died in his sixties with 
the only complaint being what he insisted was 
“rheumatism in my left shoulder;” but at necropsy 
his pericardial sac was filled with blood and he had 
multiple small rents thru an area of myomelacia 
cordis. These experiences suggest the varied sig- 
nificance of pain in or around the heart. In an- 
other instance a young man was seized with upper 
left chest pain later demonstrated as probably due 
to a spontaneous partial pneumothorax. A fat man 
of forty-four presented a typical group of herpetic 
vesicles in the left posterior axillary region in the 
fifth interspace a day or two after he came to see 
me because he was sure he had something wrong 
with his heart. Physicians have a right to hesitate 
putting too much specific diagnostic import on chest 
pain’ though it obviously is an important symptom. 
Soreness in the skin over the pectoral muscles as 
well as tenderness in those muscles has not proven 
significant. A twenty-five year old school teacher 
started wearing a brassiere and the soreness which 
she thought was due to heart trouble vanished. 

In the past we have all read of heart disease mas- 
querading as abdominal pathology. Several years 
ago a physician patient of mine thought he had an 
acute abdominal condition when he had a coronary 
occlusion, since the distress was all abdominal for 
the first day or so. Digestive dysfunction reminds 
me of an unusual case seen within the past year. 
The man was a husky, stocky, middle-aged farmer 
whose symptoms of ulcer had been investigated else- 
where several months before by roentgenological 
studies but no ulcer was demonstrated. His illness 
when his physician brought him in to us was of 
several days duration. Pain in the epigastrium re- 
ferred to the left shoulder—a tachycardia of 130, an 
ashen hue, and a history of rather sudden onset with 
vomiting were the facts immediately learned. Heart 
sounds were distant; outlines by percussion or x-ray 
were impossible because the patient insisted on 
bending forward, despite three-fourths grain of 
morphine. An electrocardiogram showed marked 
right axis deviation which I was unable to under- 
stand. He was referred to surgery with a diagnosis 
of ruptured gastric ulcer and was opened. The 
surgeon reported rupture into the lesser sac. A 
futile attempt was made to close it. Later at post 
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mortem the right axis deviation of the electrocardio 
gram was explained by the heart being almost com 
pletely displaced to the right by a herniation of the 
contents of the lesser peritoneal sac just to the left 
of the vertebral column up some seven or eight 
inches into the thoracic region. The herniation had 
a diameter of about two inches. 

Abdominal distention and gas, which deserve en- 
tire seminars themselves, often precipitate cardiac 
dysfunction. A barber who had been taking quini- 
dine for premature beats had never been asked 
about his abdominal distention, and with attention 
to it has been able to do without quinidine now for 
several years. It was a satisfaction to hear Dr. 
Alvarez of Rochester say to a group last spring that 
he had no hesitancy in suggesting and approving 
bowel irrigations as a means of eliminating flatus. 
He cited the case of a woman who had used bowel 
irrigations several times daily for over ten years 
without impaired bowel structure or function. In 
people admitting belching and passing much flatus 
one often finds, on inquiry, the diet has contained 
much roughage. Large meals have often been a 
cardiac patient’s downfall. A burly six foot farmer 
of forty-two with an old rheumatic history was seen 
in several attacks of congestive failure over a two 
year period. Each attack was precipitated by a big 
meal. His fatal attack followed a family dinner on 
Christmas day. 

Significant data in the Genito-Urinary Review 
concerns particularly the genital or we might say 
the endocrine history. Various complaints incrim- 
inating the circulatory system are heard with other 
menopausal symptoms and they offer fine opportuni- 
ties for help by available hormonal preparations. 
Recently a woman of fifty-two said “they tell me I 
have heart disease . . . . I was having numbness in 
my left arm so I couldn't even peel a potato and 
some misery in my lung . . . . The doctor said I 
had a murmur due to leakage of the heart and it was 
behind my trouble.” Questioning revealed her un- 
pleasant sensations were not limited to the areas 
mentioned. Various bizarre symptoms had ap- 
peared since a hysterectomy four years ago at the 
hands of the man seen recently. Theelin relieved 
the symptoms said to be due to “leakage of the 
heart” and the murmur the surgeon had heard was 
not heard when she was examined two months later. 

It is important and encouraging, in considering 
any actual heart case, that the patient noticed effort 
tiring him at an approximate year when he had 
greatly increased his weight. Studies in various 


centers have indicated obesity should be avoided in 
all cardiacs. Over two-thirds of a series of people 
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with various types of abnormal cardiac function 
which have come to my attention have been over- 
veight. The weight history should never be ne- 
glected. People commonly say “my weight is a 
family trait.” But as they learned the language, re- 
ligion, and politics of their parents, it is probable 
that the eating habits of their forefathers were also 
acquired, hence the weight tendencies. This state- 
ment is borne out by observation. 

The past medical history is important in supply- 
ing a primary or secondary etiological factor. A 
good number of conditions which the history might 
disclose are generally accepted as primary or con- 
tributing etiological factors in heart disease. Among 
those are rheumatic fever, chorea, syphilis, diph- 
theria, thyroid disease (adenoma, Graves or Base- 
dow’s disease, myxedema), hypertension, arterios- 
clerosis, anemia or other blood dyscrasia, bacterial 
infection (severe or repated), pulmonary emphy- 
sema, toxic agents (tobacco), trauma, psychoneu- 
roses, biliary tract disease, obesity, and vitamin de- 
ficiency (particularly vitamin B). We have all 
been adequately coached to ask not simply if the 
patient has had rheumatic fever, for it is common 
knowledge that some of those cases present little if 
any joint symptoms. We have also been taught to 
ask when the patient had his genital sore and not if 
he ever had one. Many people flippantly say they 
have never been sick, but when asked to recall for 
us each illness from earliest childhood which has 
necessitated bed rest or medical attention—they do 
recall having had some significant illness. A case 
cited in a recent monograph of a young college 
athlete who by chance was found to have a complete 
A-V block typified such a situation. The young 
man recalled that several years before he had had 
diphtheria which was no doubt the cause of his con- 
duction system injury. An interesting case was re- 
cently related to me of a fight referee in our state 
who died suddenly several months following a 
severe blow over his precordium. One of the un- 
trained performers accidentally landed a wild swing 
on the official and did not know it. At the time 


of the blow the referee was knocked down and was 


obviously “out” for a minute or so. The fight went 
on with Jess Willard, who was an alternate official, 
taking the unconscious man’s place. Whether the 
unfortunate referee had a concussion of his heart no 
one will ever know but my physician friend suggest- 
ed the possibility. Since the outstanding work of 
Beck, the surgeon of Cleveland, on cardiac surgery 
and trauma to the heart, we must remember such 
possibilities. In the aged—it has been shown, by 
LaPlace and Nicholson—the effects of prolonged 


bed rest can do great damage to the peripheral cir- 
culation, and of course this produces central cir- 
culatory problems. In my files is an electrocardio- 
gram showing auriculo-ventricular dissociation and 
myocardial damage in a young woman who presents 
no etiological factor unless I am to assume it re- 
sulted from repeated general anesthesia. She had 
twenty-five or thirty general anesthetics in a few 
years time to have an ankylosed shoulder manipu- 
lated. 

The family history as mentioned in the introduc- 
tion may give valuable data. The fine work of 
Hines of Rochester has indicated the familial tend- 
ency to hypertension. In line with that, many phy- 
sicians feel they have observed a definite family 
tendency to certain systemic disturbances such as 
families with cardiovascular diseases, and others 
with various forms of gastrointestinal disorders. 
“Sudden deaths” and “strokes” imply vascular dis- 
ease as do such statements as “dropsical’—when 
patients give the cause of death of relatives. Pa- 
tients who admit having had contact with a tuber- 
cular have occasionally spurred the physician to in- 
creased effort in his search for such disease in the 
suspected cardiac. 

The social history, also referred to before, is a 
very important part of his history. A young man 
whom I once knew and cared for in his final illness, 
finally died a cardiac death. He had had a series of 
illnesses which injured his glomeruli and precipi- 
tated hypertensive heart disease on a heart which 
he had abused by multiple excesses in living with 
little or no rest over a period of years. The psy- 
choneurotic element, which can no doubt play an 
important etiological role, is elicited in a good social 
history. Conflicts in living prevent adequate rest, 
make for the condition people call “nervous” and 
especially in persons with poor cardiovascular an- 
cestory predispose to and even precipitate and ag- 
gravate hypertension and angina. The common ac- 
ceptance of this fact was illustrated in the movie 
“Lloyd’s of London:” when an irate old man, in a 
violent demonstration, dropped dead a few minutes 
before twelve when he heard one of his enemies in a 
jest had bet against his living longer. One should 
remember that the “irritable heart” of DaCosta in 
civil war times, “soldier’s heart” and “effort syn- 
drome” during the great war, and neurocirculatory 
asthenia, which many know the syndrome by, is 
significant. People, thousands of them, are inca- 
pacitated by this functional disorder of the circula- 
tory system. No objective information compares to 
the history in the diagnosis and care of this malady, 
whether it exists alone or in association with organic 
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heart disease. Recently Ginsberg again called at- 
tention to neurocirculatory asthenia as being “quite 
common in civilian life, occurring in women and 
children as well as men .. . . occurring more fre- 


quently between the ages of twenty and forty.” He’ 


directs particular attention to all phases of the an- 
amnesis. 

In elicting symptoms of positive value, one 
must also properly evaluate those of little conse- 
quence as concerns the heart. Sighing, fainting, 
dizziness, roaring or ringing in ears’ “tender flesh 
over the heart,” “gas on the stomach and belching,” 
“lump in throat,” “cough, and weak attacks,” spon- 
taneous attacks of dyspnea, “burning pain around 
chest,” “annoyance—not pain, in left shoulder and 
arm,” “hearing the heart beat on the pillow at night” 
—all these and others are among the outstanding 
complaints given by persons who were concerned 
about their hearts, but in whom no heart disease was 
found on careful study. Sighing, for instance, in my 
experience, usually marks him who does it as a rest- 
less, bored, introspective person with a large psycho- 
logical component in his illness. A woman, who 
began having dramatic hours when she fought to 
get enough air at each breath, was cured after an ex- 
amination, a talk, and a few days on a sedative, 
though she was sure her heart was causing her 
trouble. 


CONCLUSION AND SUMMARY 


All data in case study is subjective or objective. 

Six questions should be answered in mukxing a 
diagnosis of heart disease: What is the etiology; 
what anatomical changes exist; what is the physi- 
ological abnormality; what is the functional capacity 
of the patient; if no heart disease exists is it a possi- 
bility or is the patient a potential heart case? The 
etiology and functional capacity and whether the 
patient should be called a possible or a potential 
cardiac are decided largely from the patient's his- 
tory. 

An outline of the various objective means of 
study used in suspected cardiacs is presented and in 
contrast an outline for history taking is given. 

The past and present medical, the social, and the 
family histories are discussed, with brief examples 
cited when possible. 
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THE USE OF METRAZOL IN 
THE TREATMENT OF SCHI- 
ZOPHRENIA 
Ralph M. Fellows, M.D.* and 
Marshall E. Hyde, M.D.+ 


Osawatomie, Kansas. 


This is a preliminary report on the use of metra- 
zol in the treatment of schizophrenia. Material pre- 
sented includes the technic employed, observations, 
experiences, and results obtained in a group of 
eighteen patients treated during a four months 
period ending February 15, 1938. A simple pre- 
sentation of findings is attempted and we have no 
desire to participate in the insulin-metrazol con- 
troversy that is looming up just now?. 

Frequent reference is made in psychiatric litera- 
ture to the high incidence of schizophrenia and the 
large and constantly increasing number of hospital 
beds that are filled by chronic schizophrenic patients 
who thru long years of hospital residence have 
established themselves as permanent residents in 
the chronic or custodial wards of mental hospitals 
thruout the country. Statistics will not be repeated 
here, but proper recognition must be given to the 
magnitude of the problem presented in the manage- 
ment of schizophrenia. In spite of the all too preva- 
lent belief that schizophrenia is incurable, a per- 
sistent therapeutic assault has been made against this 
insidious and malignant mental disease. Each of 
several plans of treatment has been popular for a 
time and then passed more or less into discard. 
Fairly recent methods of treatment for schizophrenia 
include the removal of foci of infection, fever 
therapy, endocrine therapy and psycho-therapy. More 
recent additions to the older plans of treatment in- 
clude insulin shock therapy and metrazol. The 
former is enjoying rather widespread popularity and 
has been used in this hospital for several months as 
previously reported by Russell and Fellows’. 


*Superintendent of Osawatomie State Hospital, Osawatomie, Kansas. 
tStaff Physician of Osawatomie State Hospital, Osawatomie, Kansas. 
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The use of metrazol in the treatment of schizo- 
phrenia is no longer new. According to reports avail- 
able this treatment was first used by Meduna??. 
His early work was promptly followed by reports of 
other foreign workers**.7, These reports are uni- 
formly encouraging. Fatalities or ill effects of any 
kind are seldom reported and marked improvement 
in as many as fifty per cent of the patients treated 
is not unusualt®.7, One interesting report is that of 
a laboratory worker who committed suicide by drink- 
ing ten per cent metrazol solution’®. 

Metrazol, formerly called cardiazol, is the trade 
name for pentamethylenetetrazol. It is council ap- 
proved and recognized as a reliable drug when used 
as a cardiac and respiratory stimulant. The bene- 
ficial effect of this drug in profound barbital or 
anesthetic depression has been reported®:1°. Stoland 
and Ginsberg" conclude that metrazol has no im- 
portant effect on coronary flow, blood pressure, or 
heart rate. They conclude in part: “The data on 
the intact animal warrants the conclusion that met- 
razol has no important effect on coronary flow, 
blood pressure, or heart rate. In a consideration of 
the data on the heart-lung preparation, the late in- 
creased coronary flow can be attributed to a toxic 
action of metrazol.” 

Thus far, patients selected for metrazol in this 
hospital are patients who have had a relatively long 
hospital residence and appeared to be well on the 
road to becoming custodial patients at the time that 
treatment was started. We have endeavored to use 
patients who have been here more than six months 
and less than one and one-half years. Considerable 
deviation from this plan has been necessary how- 
ever, and the approximate duration of hospital resi- 
dence for each of the patients is given in Table I. 
We have intentionally selected patients who are ap- 
parently well established as custodial cases and the 
least promising from a therapeutic standpoint with 
the exception that patients known to have under- 
gone marked mental deterioration or to have been 
feebleminded prior to the onset of the psychosis 
have not been used. We have not, as yet, had the 
privilege of using the treatment on more than a 
very few early or acute cases, or cases that have been 
in the hospital less than six months. Four patients 
are included in this series who had previously re- 
ceived insulin-shock therapy. 

Contraindications as presented by Meduna and 
summarized by Friedman’? are: “(a) Failing or de- 
compensating cardiovascular system. (b) Any acute 
febrile condition. (c) Menstruation.” In addition 
to these, Friedman’ suggests the following: “(d) 
Severe anemia or cachexia. (e) Any abnormality 
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of the blood or urinary constituents. (f) Previous 
history of severe cranial injury with subsequent un- 
consciousness.” A later report by Friedman’ gives 
results in forty cases treated by metrazol adminis- 
tration. 

In the management of the patients, a definite 
program is followed for the purpose of maintaining 
definite alkalinization of the patients. This in- 
cludes a period of observation which amounts to 
about a week, usually, before beginning metrazol 
injections. During this period of time observations 
have been made on the patient’s mental condition, 
his general attitude, behavior while on the ward, 
and his general physical condition. During this 
period he is placed on an alkalinizing diet and re- 
ceives large doses (twenty to thirty grains three or 
four times daily) of soda bicarbonate regularly. The 
diet for these patients has been carefully worked out 
by a trained and experienced dietitian. In this hos- 
pital, separate tables are maintained for metrazol 
patients. On these tables are served only the special 
alkalinizing diet that has been planned for them by 
our present dietitian. The efficiency of the alkalini- 
zation program is determined regularly, daily if the 
urine has been acid, and before each treatment if 
the urine has been alkaline on preceding tests. Lit- 
mus paper was used in the beginning but we use 
nitrazine paper now. This paper gives a satisfac- 
tory estimate on p-H’s ranging from 4.5 to 7.5. 
Patients are encouarged to drink plenty of water at 
all times but fluids are not actually forced. In the 
administration of the drug, the plan ordinarily used 
elsewhere is followed. We use the ten per cent 
solution and have been making our own solution 
from the one and one-half grain hypodermic tablets 
because of the money that can be saved. We use 
a five, ten, or twenty cc. syringe, depending upon 
the dose to be given. We prefer and ordinarily use 
an eighteen gauge needle for male patients and a 
twenty gauge needle for female patients. These 
needles permit a rapid injection of the drug which 
is important since rapid injection produces a good 
epileptiform seizure with a smaller dose than would 
result from injecting the same amount of the drug 
more slowly. 

The usual reaction is the onset of a seizure ten 
or twelve seconds following the completion of the 
injection. The onset is ordinarily with a marked 
tonic spasm of the entire body, including a tonic 
yawn, that may last from two to six, and occasion- 
ally, ten seconds. This is often preceded by cough- 
ing and infrequently a patient will cry out im- 
meditely preceding the onset of the seizure. The 
tonic spasm is rapidly replaced by repeated clonic 
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spasms. The seizure lasts approximately sixty sec- 
onds and stops very abruptly. During the seizure 
there will often occur extreme early flushing that 
is followed by marked pallor and sometimes by 
cyanosis. It is not unusual for the lips and finger 
nails, to be cyanotic at the end of a seizure. Very 
severe reactions have produced generalized and, on 
a few occasions, extreme cyanosis. Ordinarily, there 
is prompt onset of respiration following the termi- 
nation of the clonic spasm. Occasionally, there is 
a moderate delay in the onset of respiration or a 
period of apnea of ten to thirty seconds. On one 
occasion following a longer period of apnea arti- 
fical respiration was employed with definite benefit 
to the patient. During the seizure a mouth gag 
is employed to prevent biting the tongue. Involun- 
tary urination is not infrequent. Seminal emission 
occurs frequently during the seizure. 

The period of mental confusion that is regularly 
described as occurring following the seizure has 
been observed in this group of patients. The pa- 
tients will ordinarily be able to get up and dress 
themselves at the end of one-half hour to one hour 
following a treatment, and almost always feel capable 
of eating a meal two or three hours after a treat- 
ment. There are numerous additional details that 
have been observed regarding the response or re- 
action of the patients, but these would seem to be 
too lengthy to record here at this time. We plan 
to include these in later reports. 

Metrazol treatment has been supplemented by 
other forms of treatment whenever it seemed that 
benefit might be obtained from the employment of 
other forms of treatment. We have seldom used 
sedatives or other drugs during metrazol treatment 
but have regularly resorted to occupational and 
recreational therapy in an effort to do all that can 
be done for the patients under treatment. 

We have observed in this group of patients an 
almost universal overwhelming fear of the treat- 
ment. We know of nothing that they dread quite 
as much as they do an injection of metrazol. Early 
in the course of the treatment it is not unusual for 
a patient to express the belief that he dies each time 
he receives an injection of metrazol. From the small 
group of patients observed, it appears that improve- 
ment in a patient is often preceded or accompanied 
by: 

(1) Development of definite resistance to 
treatment. 

(2) Progressive increase in weight. 

(3) A satsifactory convulsive seizure on 
relatively small doses of metrazol. 

One observation that is puzzling at the present 
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time is the very excessive daily output of urine that 
has been observed in a number of patients who have 
been on treatment for a longer period of time and 
suggests the polyuria seen in diabetes insipidus. 
Mention of this in other reports has not been 
noticed. One patient excreted as much as 10,000 cc. 
of urine in successive twenty-four hour periods dur- 
ing the course of metrazol therapy and it has been 
observed also that a few patients have suffered some 
impairment of bladder control while on metrazol 
treatment. Daily output of four patients is sub- 
mitted in Table IL 
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TABLE II 
Polyuria Occurring During Metrazol Therapy 


Each patient showed marked improvement in each 
phase of thé recovery period. 

Data pertaining to the type of patients treated, 
their age, duration of symptoms, drug administra- 
tion and results obtained are submitted in Table I. 


COMMENTS ON RESULTS 


Of the two patients who are out of the hospital 
on parole, one has been out since November 24, 
1937. Early correspondence indicated that he has 
shown some tendency to relapse at home, but it has 
not keen necessary for him to return to the hospital. 


Ist day 


2nd day 


3rd day 


4th day 


5th day 


6th day 


7th day 


1500 


8th day 


Another interesting point and at the present time 
puzzling, is that of relapse while on or immediately 
following metrazol treatment. It is believed from 
present observations that there is considerable danger 
of relapse if the treatment is of too short duration. 
It is further believed that if a patient does relapse 
that his chance for recovery is greatly reduced and 
the response to metrazol treatment on a second 
course will not be nearly so good as the response that 
may follow an initial course of metrazol treatment. 
In a few patients who made some improvement on 
metrazol treatment and then apparently remained 
stationary, there has been observed additional im- 
provement following the discontinuance of the drug. 
This improvement has been very considerable in a 
few cases. There are two patients who have im- 
proved about as much after the treatment was 
stopped as they did while treatment was going on. 


We accordingly believe that his present condition 
is at least better than it was before metrazol treat- 
ment. The second patient has been away from the 
hospital since January 9, 1938, and has made an 
exceptionally good adjustment according to infor- 
mation received. She has returned to her former 
station in life and has resumed her usual activities, 
which include positions of responsibility in a pro- 
gressive city in a neighboring state. Since leaving 
the hospital, she has acted as a judge of high school 
debating and has been very active in parent-teacher 
and other civic organizations. This patient appears 
to have made a very satisfactory adjustment in every 
way. 

Of the four patients whose improvement is 
thought to justify parole, one patient has been in 
excellent condition for more than two months and 
is being held at the hospital solely for the purpose 
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of sterilization prior to release from the hospital. 
Another patient shows marked improvement and 
for the past three weeks has rendered creditable 
service as a stenographer in the hospital. This pa- 
tient is possibly slightly unstable even yet. She 
exhibits some mental tension in the presence of 
physicians, but this is not noticeable when she is 
with other people. A third patient is a dependable 
worker at the dairy barn. The fourth patient made 
a most spectacular improvement following his third 
injection of metrazol which produced the third good 
epileptiform seizure for him. He had a total of nine 
treatments with nine good epileptiform seizures and 
appears to have made a complete recovery. He has 
been approved for parole and will leave the hospital 
in the very near future. Two other patients showed 
marked early improvement but have relapsed and 
both are as bad or worse now than before metrazol 
treatment was started. In both of these patients the 
factor of irregularly induced seizures is present. In 
one of these patients the treatment was undoubtedly 
inadequate from the point of view of the number of 
treatments given, and the number of epileptiform 
seizures produced. This was one of the very first 
cases and while we complied with the recommenda- 
tion that a patient receive at least three good seizures 
after he has shown marked improvements, we feel 
that additional treatment might have prevented a 
relapse. The second of these patients was quite 
resistive to treatment and her reaction to metrazol 
injection was relatively unpredictable. Metrazol 
treatment is discontinued at least temporarily for 
this patient and she is, at the present time, being 
kept under observation. 


Seven other patients are considered to have shown 
definite improvement of at least moderate degree. 
Some of these patients have a very good chance of 
making further improvement and being granted 
trial parole, but this is entirely unpredictable at the 
present time. We can simply point out that in this 
group of patients, they are now uniformly coopera- 
tive, sociable, friendly, well adjusted to hospital life 
and most of them willing workers. This is in 
marked contrast to their former condition which 
was in general one of relative or complete inaccessi- 
bility, marked maladjustment to their environment, 
and a complete or relatively complete inability to 
pursue any purposeful activity. These patients 
formerly required constant observation. Some of 
them required restraint at times, and exhibited the 
usual picture of schizophrenic negativism, resistive- 
ness and at times impulsiveness. All members of 
this group are in good enough condition now to 
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work outside on detail and require a minimum of 
supervision. 

Three patients have shown no improvement what- 
ever during the course of the treatment. Two of 
these are paranoids and one is a hebephrenic. One 
of the paranoids had previously received insulin 
shock therapy. without benefit. He likewise received 
no benefit from metrazol. The other paranoid is 
in very poor physical condition and is for this rea- 
son hardly fit to receive metrazol. She has recently 
shown a very slight gain in weight and the treat- 
ment is being continued. The third patient has 
been in the hospital a, little over four years and is 
still receiving treatment but shows no improvement. 

One patient is dead. She died one evening, very 
suddenly, after having had an injection of metrazol 
but without having an accompanying epileptiform 
seizure on the morning of the day she died. Her 
last epileptiform seizure occurred two days pre- 
viously and actually about sixty hours before she 
died. The details and circumstances of this pa- 
tient’s death will be submitted in a separate com- 
munication with a complete pathological report. 

As stated above, this group of eighteen patients 
includes four patients who received insulin shock 
therapy prior to metrazol. Three of the four pa- 
tients made definite, moderate improvement im- 
mediately following insulin, but relapsed rather 
soon. One of the patients is out of the hospital on 
parole at the present time. One is well enough that 
she could leave the hospital; one has failed to re- 
spond or show any improvement to a long course 
of metrazol and the fourth patient is still receiving 
treatment. He is showing some improvement be- 
ing able to work out of doors on detail at the pres- 
ent time but there is still a very good chance that 
he will relapse and it is impossible to tell what the 
final outcome will be for him. 


SUMMARY AND CONCLUSIONS 


In this study metrazol treatment has not been 
used long enough, nor on a large enough, group of 
patients to show definitely what the final results of 
this plan of treatment will be. At the present time 
there has occurred improvement sufficient to justify 
parole in thirty-three per cent of the cases treated; 
definite improvement in an additional thirty-three 
per cent of the patients treated and definite im- 
provement followed by apparently complete re- 
lapse in another twelve per cent of the patients. 
One patient died during the course of metrazol 
treatment. 

Three patients out of eighteen have shown no 
improvement on this plan of treatment. It is 
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recognized that the results obtained are in no sense 
conclusive, but it is believed that metrazol treat- 
ment is effective in certain cases of schizophrenia, 
and that this plan of treatment merits careful clini- 
cal and experimental study. 


Although the results reported here are less favor- 
able than reports made by other workers, due con- 
sideration must be given to the fact that in this 
study the patients treated were selected from regular 
chronic “run-of-the-mill” state hospital patients, be- 
ing representative of that enormous group of cus- 
todial patients who in the end present so stupendu- 
ous a problem in both administration and treatment 
within the state hospital. Full recognition, and a 
considerable measure of agreement, is given to the 
proposal that early cases are more responsive to 
metrazol than chronic cases but it is deemed woth- 
while and an attempt has been made to determine 
what part metrazol will play in solving the problem 
presented by the enormous number of mental pa- 
tients who from month to month constantly swell 
the total number of custodial cases in state institu- 
tions. 


Further and more detailed study of metrazol 
treatment of mental patients is planned. 
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CASE OF VON RECKLINGHAU- 
SEN’S DISEASE OR NEURO- 
FIBROMATOSIS, INVOLV- 
ING CRANIAL AND PERI- 
PHERAL NERVES 

M. Gerundo, M.D.* and 
W. W. Corwin, M.D.+ 
Topeka, Kansas 


Neurofibromatosis in its complete development 
has been considered a rare disease. Discovered by 
Recklinghausen, he considered the tumors of nerves 
as originating from the perineurial fibrous tissue and 
gave the disease the name of neurofibromatosis. 

The histologic and etiopathogenetic problems 
raised by this uncommon disease, have been the sub- 
ject of numerous contributions and studies inter- 
mingled with controversies, which have not as yet 
ended. 

The very rare association of peripheral tumors 
with bilateral acoustic nerve tumors has been re- 
ported only in forty cases. The generalization of 
the tumors to the peripheral and cranial nerves raises 
some questions of histogenesis and also reveals the 
character of the systematic disease. 

We had the opportunity recently to study a case 
of generalized neurofibromatosis, which we are going 
to report first, leaving the discussion of the histo- 
genesis to the comment: 

This patient, R. E., was a white male, twenty-six years 
of age and single. The first symptoms occurred three 
years ago, at which time the patient fainted and was 
unconscious. Several hours following this he apparently 
recovered. Prior to this time numerous subcutaneous no- 
dules had been observed. A biopsy was done at that 
time and a diagnosis of Von Recklinghausen’s disease 
was made. 

The patient was admitted to the Topeka State Hospital 
April 15, 1937 because of mental symptoms. These 
symptoms had developed slowly over a period of 
several months. He had numerous delusions of a 
paranoid nature and it became impossible for him to be 
cared for at home. At the time of admission he was 
blind, deaf and was unable to carry on a conversation. 
The family history is negative. 

The physical examination at that time revealed a 
white male, unable to walk without assistance, with 
moderate exophthalmus, marked papilloedema and 
numerous nodules scattered over the body. These 
nodules ranged in size from one or two c.m. to seven 
or eight c.m. in diameter. Some of the nodules were 
attached to the skin, while others were subcutaneous 
and freely movable. Some pigmentation was observed in 
the superficial nodules. There were two quite large 
subcutaneous nodules on either side of the neck, located 
directly above the thyroid gland. Towards the end of 
his illness these nodules interfered with swallowing. 


*Pathologist at the Topeka State Hospital, Topeka, Kansas. 
+Resident Surgeon at the Topeka State Hospital, Topeka, Kansas. 
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There was a bilateral Babinski and considerable atrophy 
of the lower extremities. The blood Wassermann and 
urinalysis were negative. The patient ran a progressive 
downhill course and expired December 27, 1937. (1) 

Post mortem findings: Numerous small nodules scat- 
tered on the trunk and extremities, and apparently lo- 
cated in the derma. The skin overlying them shows 
sometimes a brown pigmentation. Numerous nodules 
are also present in the subcutaneous tissue and deeper 
structures, apparently scattered along the course of the 
nerves. Along the course of the ischiaticus peroneus 
nerves are found symmetrical tumors. Visceral nerves 
appear thickened. 

On removal of the brain the dura shows numerous 
small tumors of the same consistency and appearance 
of the peripheral tumors. The surface of the brain is 
slightly edematous, but normal. At the base of the brain 
on both sides of the medulla, located in the cerebello- 
pontine angles, are two tumors, hard, of uneven surface, 
the one on the left side being the size of a small 
apricot, the other on the right being twice as large. 
The tumors may be shelled out easily from their niches, 
formed by compressing the brain matter. On section, 
they are whitish, dense and of a fibrillar structure. The 
right tumor is still attached to the acoustic nerve, which 
appears greatly thickened at its origin from the pons. 
A thick vascular pedicle enters the tumor at its point of 
attachment to the acoustic nerve. On the left side a 
small tumor, the size of a bean, is attached to the 
trigeminus, soon after its origin from the middle of 
the pons. As the large tumor of the acoustic is right 
above it, the trigeminal tumor appears compressed and 
flat. The right fourth nerve shows on its course at the 
base of the brain two small fusiform enlargements, 
the size of a millet grain. The two small tumors are 
very near each other. The third nerve, at the right, 
shows also an enlargement, somewhat larger than a 
millet grain. Following the course of the other cranial 
nerves, many of these appear thickened and hyper- 
trophied. 

The tumors found along the course of the peripheral 
nerves show a whitish color, and a fibrillar structure. 
They show a central area of necrosis of a yellow sulphur 
color, surrounded by a thick fibrous band, separating it 
from the peripheral proliferating area, where the fibrillar 
structure is evident. All the tumors are displaceable, not 
adherent to the surrounding tissues, and apparently well 
limited and encapsulated. 

Microscopic examination: The tumors are formed by 
elongated cells with wavy cytoplasm and a fibrillar 
structure, arranged to form whorls. The whorls are 
sometimes small, at other times rather large, so as to 
occupy all the microscopic field. In the smaller tumors, 
which are also the younger, such a structure is very 
evident. In the larger tumors, in which necrosis and 
fibrosis are prevailing, such a typical arrangement is 
more difficult to make out. Numerous bundles of fibrous 
tissue are already intersecting and separating the tumor 
tissue proper. Collagen fibers are invading the whorls, 
and the tumor cells are arranged in palisading for- 
mation. In the areas of necrosis numerous foamy cells 
or pseudo-xanthomatous cells are present. It is important 
to note that many melanin bearing cells are found 
scattered between the fibers. 

The two large brain tumors show the same structure 
described above, with the difference that the collagen 
tissue is increased and infiltrated between the tumor 


(1) Dr. Corwin contributed the clinical history. 
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whorls or penetrates inside the whorls, dissociating the 
tumor cells. With Masson’s Trichrome and Heidenhain’s 
stain, the tumor cells and fibers can very easily be 
differentiated from the collagen fibers, showing that 
the tumor growth is due to proliferation of the tumor 
cells and the increase in collagen tissue. In the small 
tumors of the derma, where the fibrous tissue had 
no opportunity to proliferate, the tissue is more charac- 
teristically neurinomatous. It is here that the Biel- 
schowski stain shows numerous nerve fibers, entering the 
whorls of cells, or broken in blocks at the periphery of 
it. With the differential stain numerous fibers inside 
the whorls take the myelin stain. 

The tumor cells show some fine fibrils, which by 
interlacing with each other, form a rather intricate 
network. With reticulin stain, it is evident that the 
tumor cells do not form reticulin as the only precol- 
langeous fibers shown in the older tumors are derived 
from the large collagenous bundles situated at the 
periphery of the whorls or at random betwen the 
tumor fibers. 


Although, as we have already mentioned at the 
beginning, such a central and peripheral neurofibro- 
matosis is very rare, limited forms or larvated forms 
of the disease are more common. Between forms 
generalized to all the nerves, including the sympa- 
thetic, and the solitary forms of neurinomas, there 
are many transitional cases, which deserve the at- 
tention of the clinician. These forms of the dis- 
ease, appear sometimes rather proteiform. 

When the tumors, particularly those of the skin, 
are well developed and noticeable the diagnosis is 
less difficult. The difficulty arises when the tumors 
are in a deeper location or the nerves are uniformly 
hypertrophied and the cases present only an elephan- 
tiasis of the nerves or marked pigmentations, with- 
out palpable tumors. 

The hereditary character of the disease is not 
always evident, as often is mentioned. It is true 
there are now many reports of neurofibromatosis, 
followed up in the same family and more evidence 
is accumulating that the origin of the tumor is 
possibly due to defects of the neural anlage. 


The capital symptoms of the disease are: 

1. Tumors along the course of the nerves, 
cranial, spinal or sympathetic, from their origin 
to their termination. 

2. Tumors of the derma or subcutaneous 
tissue, which may be pedunculated or sessile. 

3. Pigmented spots or blotches, of a grayish 
or “cafe’au-lait” color. 

4. Elephantiasis or bony changes, simulat- 
ing a cystic or pagetic changes. 

If the syndrome is not fully developed, one or 
more of these signs only may be present. The lo- 
cation of the tumor may give rise to a varied symp- 
tomatology, from that of brain tumor to spinal 
symptomatology if the tumor develops inside the 
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vertebral foramina, or visceral symptoms if the 
tumor occurs along the sympathetic branches. Pain 
or anesthesia may sometimes be present, if the tu- 
mor develops along sensory nerves. 

A rather interesting association or relation exists 
between neurofibromatosis of the cranial nerves and 
tuberous sclerosis, and very often in the cases re- 
ported of involvement of the cranial nerves, the in- 
telligence of the subject has been rather mediocre. 

The presence of so many tumors, which some- 
times may surpass the hundreds and give to the pa- 


Fig. 1—Bilateral acoustic nerve tumors. 
Fig. 2—Peripheral nerve tumors. 


Fig. 3—Microscopic aspect of the tumors. Hem-Eos. Stain, x60. 
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tient a loathsome appearance, with a brown pig- 
mentation of the skin and numerous pendulous 
tumors, involves some conception of etiopatho- 
genesis, that is, a congenital defect of formation of 
the ectoderm, to which both the nervous tissue and 
the skin belong. Such a defect has been called 
dysembryoplasia, because of the connection with the 
formative embryonal period. 

Another question involves the possible malig- 
nancy of these tumors. They are usually of the 


adult type and benign. The multiplicity of tumors 


Fig. 4—Microscopic aspect of the acoustic nerve tumors. Note 
A _— fibrillar structure of the tumors. Gold Chloride Stain. 
x100. 
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has to be explained as a dysembryoplasia of all the 
ectoderm and not as metastatic growth of an original 
tumor. 

Although their systemic character is essentially 
benign, however, a few reports have been published 
in which one or more of the tumors have shown 
malignant signs. Miller, Fittipaldi and Pazzagli 
have described interesting cases of malignant neuro- 
fibromatosis. 

It should be mentioned also at this time the asso- 
ciation of Von Recklinghausen disease with other 
malformations or tumors. Willis has reported the 
association of neurofibromatosis with cromaffin tu- 
mors of the adrenal, Aegerter the association of a 
diffuse neurofibromatosis with spongioblastoma of 
the hypothalamus. Other authors have noted the 
frequent association with naevus and naevo-angio- 
mas or other melanomas. In all these cases, it must 
be noted that all these tumors lie in the ectoderm 
and are dependent upon a congenital malformation. 
Aegerter and Smith, in the brilliant discussion of 
their case, suggest a “specific neuropathic growth- 
stimulating factor, acting on the various component 
of the nervous system, but especially the supporting 
cells, as the glia, the endoneurium, perineurium and 
epineurium. They suggest the probable nature of 
such an activator, to be that of some endogenous 
enzyme.” 

Von Recklinghausen’s original conception was 
that the skin and nerve tumors originated from the 
endo- and perineurial connective and so called them 
neurofibromas. To this connectival theory of Von 
Recklinghausen, Mallory, Cushing and Penfield in 
this country became strenuous supporters. 

Verocay in one of the most important studies on 
the tumors of nerves, determined and supported the 
conception that the tumors are derived frora the 
cells of Schwann and proposed for such tumors the 
name of neurinomas. Nageotte, Lhermitte, and 
Roussy supported such a conception and considered 
the cells of Schwann as peripheral neuroglia, giving 
the tumors the name of peripheral glioma. Masson, 
who recently has been the one to give some experi- 
mental proofs of the origin of the tumors, proposed 
the name of Schwannoma, which is often used to 
designate the solitary tumors of the nerves. 

On experimental ground, Masson was able to 
differentiate the tumors arising from sensory nerves 
and those arising from motor nerves, according to 
the presence or absence of palisading of the cells. 
He connected the tumors showing palisading with 
the tactile corpuscles of Wagner-Meisner. 

However, it must not be forgotten that the 
leiomyomatous tissue offers many times as aspects 
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of palisading, which closely simulate the palisading 
aspect of the neurinomas. Cerulli, however, has 
dedicated a very important study to the histological 
differential diagnosis between myoma and neuri- 
noma by means of the Ieddeloh stain. 

Between the connective and nervous theories, 
which both try to explain the origin of these tumors, 
at the present time the trend and the opinion of 
the majority of the authors rally to the neurogenic 
theory. It is true that one of the serious objections 
is that in the formation of these tumors a large 
amount of fibrous tissue is present and that some- 
times the nervous elements are completely absent. 
Naegotte, on experimental ground, tried to explain 
that the formation of collagen is not inherent 
character of the fibrous tissue only, but also epithelial 
cells or other ectodermal derivative may give origin 
to collagen. Although the theory is rather seduc- 
tive and the collagen formation of these tumors 
could easily be explained on such a basis, it has 
not been accepted by the majority of the authors. 

From a histological study of these tumors, we 
have gained a completely different opinion and it 
seems probable that both conceptions may be recon- 
ciled with each other. The connectival theory has 
been gained certainly through the study of the 
larger tumors, that is, tumors which have already 
undergone important changes. In the advanced 
stages when a proliferation of the fibrous tissue and 
a degeneration or breaking down of the cylindraxes 
has taken place, the establishment of the origin is 
rather aleatory and the tumor has lost many of its 
peculiar characteristics. 

The very early cases, when only a swelling of the 
nerve is present or the tumor is very small, are more 
suitable to establish the origin. In the histological 
description already given of our case, we have seen 
how in the small tumors, which are the more recent, 
evidently the proliferation is due only to neurogenic 
elements and the fibrous tissue very scanty, with no 
tendency to proliferate. As the tumor-growth pro- 
gresses, the fibrous tissue in contact with neuri- 
nomatous tissue, starts to proliferate, as we occasion- 
ally also observe in epithelial growth, and finally 
make up a large part of the tumor. The nervous 
tissue is suffocated by this overgrowth of collagen 
fibers, penetrating inside the .pseudo-lobuli, break- 
ing up the nervous elements, which appear discon- 
tinued or reduced in irregular blocks, and finally the 
tumor assumes partly the aspect of a fibroma. It 
must be taken into consideration that even in this 
advanced state, the aspect of the tumor is different 
from a common fibroma and that selective stain 
will differentiate fibers of collagen tissue and nervous 
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fibers, although in common stains all appear homo- 
geneous and fibrous. 


By following up the various stages of growth 
of these tumors, it is evident that they originate 
from neurogenic elements, particularly the cells of 
Schwann, according to the original conception of 
Verocay and contain a large number of myelinated 
and unmyelinated fibers, continuous or interrupted, 
and that the proliferation of the connective tissue 
belongs only to a later stage and is only a super- 
imposition on the nervous tissue growth. 


It is possible, according to the opinion of Herz- 
heimer, Coenen and Tramontano, that the tumors 
originate from specific elements of the nervous 
system, with participation of the connective tissue, 
inasmuch as a reaction of the mesodermal portion 
follows the proliferation of Schwann cells. They 
think that the same tumor-stimulating agent acts 
upon both mesodermal and ectodermal elements. 
Of course, Verocay also admitted the existence of 
some neurino-fibromas in those cases, in which there 
was a prevailing proliferation of connective tissue. 

The existence of tumors, with participation of 
two different kinds of tissue, as carcino-sarcoma, 
or adeno-fibroma, etc., is not disputed and such a 
possibility cannot be denied also for the tumors in 
question. But the study of the younger tumors in- 
dicates without doubt that the proliferation is from 
specific nerogenic elements first, and that in the 
majority of the tumors, the connectival proliferation 
is present only in the more advanced stage and that 
even in such an instance, it is difficult to state 
whether the connective tissue is undergoing tumoral 
proliferation or is an incidental consequence of the 
nervous fibers or splitting up of the structures. In 
the more advanced stages, we see the loss of typical 
palisading, a more reticular aspect of the tumor, and 
very often, the presence of pseudo-xanthomatous 
cells. Such cells are never present in true fibroma 
and leiomyoma and in our opinion, they indicate 
some lipopessic activity, possibly they are macro- 
phages engulfing the myelins or the lipoids, derived 
from the splitting up of the nerve fibers. 

So, while we are closely approaching the con- 
ception of Herzheimer, Coenen and Tramontano, 
that possibly the same tumor-stimulating agent may 
lead to proliferation of both mesodermal and ecto- 
dermal tissues in some combined form of neurino- 
fibroma, we are not considering that the same is 
true for all the tumors of this type. 

In the great majority of cases, we admit that the 
proliferation of xanthomatous, as well as fibrous 
elements, is present only in late cases and they are 
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only incidental to the splitting up of the tumor 
tissue and the necrotic matter included in the tumor. 


Summary 
A rare case of diffuse neurofibromatosis, with 
bilateral acoustic nerve tumors, has been reported. 
The histogenesis of these tumors has been discussed 
and the neurogenic origin admitted. 
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SYPHILIS CONTROL IN SEDG- 
WICK COUNTY 
J. V. Van Cleve, M.D. and 
Clyde Miller, M. D. 


Wichita, Kansas 


Each county medical society and its public health 
service must work out its own syphilis control pro- 
gram before any perceptible decrease in the inci- 
dence of syphilis will be noted. It is in these small, 
well-organized units, which are dealing directly with 
the disease, that the responsibility lies in this nation- 
wide program to make syphilis a rare disease. We 
will explain the plan operating in Sedgwick County, 
which is controlled and operated by members of 
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the Sedgwick County Medical Society and our local 
public health officials. 

The Sedgwick County Medical Society organized 
its county clinic and hospital in November, 1933, 
setting up a special clinic for the treatment and 
control of syphilis. The staff is selected from mem- 
bers of the county society who work with the active 
staff of the hospital and clinic. Since the clinic was 
organized, some eight hundred patients with syphilis 
have been treated, six hundred spinal fluid exami- 
nations have been done, and the Wassermann test 
has become routine at the county's hospital, clinic 
and jail. 

The cardinal principle of syphilis control is “ade- 
quate treatment for all cases of active syphilis’. 
This treatment is and should be controlled by the 
private physician in all who are able to pay. The 
indigent and semi-indigent receive treatment at a 
centralized clinic, controlled and operated by the 
members of the Sedgwick County Medical Society. 
The type of treatment is continuous (each week) 
until they have had a negative blood Wassermann 
for at least a year. They are then discharged for 
observation and told to return at frequent intervals 
for a Wassermann test. The treatment is com- 
pulsory in all active cases. By compulsory we mean 
that if they miss two consecutive treatments, a social 


service worker wearing a police badge soon pays 
them a visit. This usually brings about the desired 
result, and the patients become more faithful to 
their treatments. 


Of next importance is “isolation of all cases 
which might transmit the disease”. With the pri- 
vate physician this cannot be or is not easily ac- 
complished. In the clinic, all patients who have 
active lesions are hospitalized in the county hospital, 
where they are isolated. They receive three intra- 
venous injections of mapharsen a week until their 
active lesions are completely healed. They are then 
discharged and told to report to the county clinic 
for regular treatment. 

The next step, and one of the most difficult, is to 
“find all cases of syphilis and bring them in for 
treatment”. Many cases which are unable to pay 
are referred to the clinic by the private physician. 
An active social service department headed by a 
competent nurse is indispensable in such a set-up. 
Each active case of syphilis that comes to the clinic 
is thoroughly questioned as to the source of his 
infection and to any possible contacts. These are 
recorded and turned over to the nurse in charge 
who finds them and brings them to the clinic for 
examination and blood Wassermann test. If the 
patient is able to pay, he or she is requested to pre- 
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sent a recent blood test from a private physician or 
laboratory. Routine Wassermanns on county hos- 
pital and clinic admissions account for many of our 
patients. As syphilis is prevalent among the law- 
breakers, routine Wassermanns are taken on all 
cases admitted to the county jail, as well as all 
pick-ups for immoral charges. By these methods, 
we bring in for treatment many cases which would 
otherwise still be syphilizing the community. 

Of great importance, and a thing that can be done 
completely, is “to wipe out congenital syphilis”. We 
know absolutely that with thorough treatment 
started before the fifth month of pregnancy, there 
is only one chance in eleven that the syphilitic 
mother will not bear a healthy child) We know 
that five times out of six, the untreated mother will 
bear a dead or a diseased child. We know that a 
month of treatment before birth is more effective 
than a year of treatment after the diseased child is 
born. All pregnant women at the clinic have a 
blood Wassermann as soon as the pregnancy is 
established, and all who are syphilitic have intensive 
active treatment until delivered. Treatment is com- 
pulsory and a careful follow-up of each case is done. 
Although these measures have only been carried 
out for four years, we have noticed a marked re- 
duction in our early cases of congenital syphilis. 

All legal questions, police pick-ups, and unco- 
Operative patients are handled by the city physician. 
The city laboratory does Wassermann tests on all 
cases handled by the city physician, the Salvation 
Army Hospital, the Christian Service League, and 
all cases, referred by a private physician, who are 
unable to pay. Patients unable to pay for treat- 
ment are referred to the county clinic where they 
are closely followed. Women arrested on charges 
of immoral conduct and who are not cooperative 
are sent to Lansing, and the men sent to the State 
Farm where they are put on active compulsory 
treatment. 

Because each case of early syphilis must be looked 
upon not simply as a patient, but as a starting point 
in finding other infectious individuals, a social serv- 
ice department of the special clinic has been organ- 
ized whose duties are as follows: 

1. To bring into the clinic for examination 
all persons exposed to an active syphilitic pa- 
tient. 

2. To trace all sources of his infection. 

3. To force, by legal measures, treatment of 
all active cases. 

4. To:bring into the clinic for Wassermann 
examination all children of syphilitic parents. 


(Continued on Page 270) 
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PRESIDENT’S PAGE 


To the Members of The Kansas Medical Society: 


The committees for 1938-1939 have been completed and will be published 


in this issue. 


Not many changes have been made in the personnel, believing it is poor policy 


to disrupt a work well begun and start anew. 


The committees on Medical Economics, and Control of Tuberculosis particu- 
larly have done a great amount of valuable work, that would be difficult for a 
new committee to assimilate quickly and carry on effectively. 


The strength of the State Society is directly dependent on the component 
county societies, but real progress is greatly enhanced by committees that function. 


In the report filed by the Editorial Board, Dr. Mills called your attention to 
the need of more scientific material for publication in the Journal. 


Our Editorial Board has been most faithful in trying to give us a good Journal. 
The articles presented because of their scientific nature cannot be turned over 
to laymen to read and approved for publication; so Dr. Mills and members of 
the board give many hours of their time reading all articles submitted. 


The Society is deeply indebted to them for this great amount of work, and I 
would like to urge that any good material presented in the county medical society 
or hospital staff meetings, or any original article of any members of the Society, 
be submitted to the Editorial Board for their approval, and if acceptable, for 
publication. The Editorial Board needs the helps and we should assist them. 


The A. M. A. Convention will be in full swing when this issue of the Journal 
goes to press. We hope many from our State will find it possible to attend. 


We feel, however, that our Society will be well represented by our delegates, 
Dr. J. F. Hassig and Dr. H. L. Snyder, and that they will bring back something 


worth while. 
N. E. Melencamp, M.D., President. 


EDITORIAL 


SUPREME COURT OPINION 


The opinion of the Kansas Supreme Court in the 
case of The State of Kansas vs. B. L. Gleason is here 
published for the information of our readers. 

Under the law the standard of educational re- 
quirements for the practice of medicine and surgery 
and that for the practice of osteopathy is different. 
The fact brought out by the court, that osteopaths 
are not Doctors of Medicine according to the law, 
is gratifying to organized medicine. This fact should 
also be of interest to the general public. The indif- 


ference of a large body of the population to the 
qualifications and training of their medical attendant 
has led to the employmenz of osteopaths as physi- 
cians. It should be made clear to the public that there 
is a great difference between the educational require- 
ments and training of osteopaths and that of Doctors 
of Medicine. From an enlightened public will come 
fewer young men seeking to enter the practice of 
medicine by the short-cut method of osteopathy. 

Let us help to make this point clear by our in- 
dividual efforts. 

The opinion in its entirety is as follows: 

No. 33,570 

THE STATE OF KANSAS, ex rel. Clarence V. 
Beck, Attorney General, Plaintiff, v. B. L. GLEASON, 
Defendant. 

SYLLABUS BY THE COURT. 

1. In the exercise of its police power for the wel- 
fare and protection of its citizens the state may enact 
statutes fixing educational and other reasonable 
qualifications for those who, for compensation, engage 
in the healing of the sick, afflicted, or injured, and re- 
quire them, before engaging in such practice, to pro- 
cure a certificate evidencing the fact they have at- 
tained such qualifications and authorizing them to 
practice the art-or profession of healing in harmony 
with the established standards of their respective quali- 
fications as indicated by such certificate. 

2. By the statutes noted in the opinion our Legis- 
lature has recognized a difference between the prac- 
tice of medicine and surgery and the practice of oste- 
opathy, and has provided for the issuance of different 
certificates to the different classes of practitioners by 
different state boards of examination and registration, 
using different standards of qualifications. 

3. In an original proceeding in quo warranto to 
oust one from the unlawful practice of medicine and 
surgery, certain questions of law propounded have 
been considered and ruled upon in advance of a trial 
of the facts. 
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Original proceeding in quo warranto. Opinion filed 
June 11, 1938. Questions of law propounded are 
ruled upon in advance of a trial of the facts. 

Clarence V. Beck, Attorney General, and Theo. F. 
Varner, Asst. Attorney General, for the plaintiff. 

Hal E. Harlan, and A. M. Johnston, both of Man- 
hattan; Harry W. Fisher, of Fort Scott; Albert Faul- 
coner, Kirk W. Dale, C. L. Swarts, and Donald Hick- 
man, all of Arkansas City, attorneys for The Kansas 
Medical Society, amici curiae. 

William H. Vernon, and Vincent G. Fleming, both 
of Larned; James E. Smith, E. H. Hatcher, and Frank 
H. McFarland, all of Topeka, for the defendants. 

The opinion of the court was delivered by 

HARVEY, J.: This is an original proceeding in quo 
warranto, authorized by Chapter 270, Laws of 1937, 
to oust defendant from the unlawful practice of medi- 
cine and surgery. The case is now presented for the 
determination of certain questions of law which arise 
upon the pleadings in advance of the trial of the facts, 
authorized by G. S. 1935, 60-2704 and 60-2902. 
Therefore, it is deemed prudent to set out the plead- 
ings. 

The petition, omitting paragraph 1 and 2 and the 
prayer, reads: 

“3. That the defendant, B. L. Gleason, is not 
now, nor was he at the times hereinafter men- 
tioned, licensed by the Board of Medical Regis- 
tration and Examination of the state of Kansas, 
and is not now, nor was he at the times herein- 
after mentioned, authorized to practice medicine 
and surgery as defined by the laws of the state of 
Kansas; that the defendant, B. L. Gleason, is 
now, and has been, at all times mentioned here- 
in, lacking in the educational and professional 
qualifications to enable him to practice medicine 
and surgery, as defined by the law of the state of 
Kansas. 

“4. That the defendant, B. L. Gleason, claims 
to have the right and privilege of practicing 
medicine and surgery, and does in fact, and has 
for many years past, engaged in the profession of 
the practice of medicine and surgery; that in the 
course of the defendant’s practice of medicine and 
surgery, he has, and is now treating numerous 
patients in a hospital owned and operated by this 
defendant, located in Larned, Kansas, which said 
patients are treated by this defendant by medical 
treatment and by surgical treatment; that this de- 
fendant is without lawful power or authority to 
engage in the profession of treating patients for 
hire, either by prescribing medicine or by per- 
forming surgery; that the defendant is now, and 
has been, since the year 1915, a licensed osteopath 
under and by virtue of and pursuant to the sta- 
tutes of the state of Kansas, pertaining to osteo- 
paths, and by reason of such license, is not em- 
powered or privileged to engage in the practice 
of medicine and surgery, but is only authorized 
and empowered and privileged to engage in the 
practice of osteopathy, as the same was taught 
in legally incorporated colleges of osteopathy of 
good repute, in the year 1913, pursuant to G. S. 
65-1201. 

“5. That the defendant, B. L. Gleason, owns 
and operates within the city of Larned, Pawnee 
county, Kansas, a hospital, in which hospital 
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divers and numerous patients have been and are 
being received for the purpose of receiving both 
medical and surgical treatment for the ills of 
said patients; that the defendant, B. L. Gleason, 
does in said hospital prescribe medicine for a fee 
to said patients and does perform surgical opera- 
tions thereon for a fee, and does permit and au- 
thorize other licensed osteopathic physicians to 
engage in the practice of medicine and surgery 
defined by the law of Kansas therein; that the 
operation of such hospital by this defendant is 
in violation of the laws of the state of Kansas, 
and is an unlawful usurpation of power and privi- 
lege by this defendant. 

“6. That by reason of the allegations herein- 
before set forth, the said defendant has intruded 
into the practice of medicine and surgery in the 
state of Kansas, and is now, and has been usurp- 


ing the right, authority and privilege of practicing 
medicine and surgery in the state of Kansas with- 


out any warrant or authority of law, and that said 
defendant will, unless ousted therefrom by this 
court, continue to practice medicine and surgery 
in the state of Kansas without lawful authority 
so to do, and in violation of and in disregard of 
the statutory requirements of the state of Kan- 
The answer contains a general denial, admits the 


allegations of paragraphs 1 and 2 of the petition, and 


omitting the prayer reads: 

“Defendant admits that ke is not now, nor was 
he ever, licensed by the Board of Medical Regis- 
tration and Examination of the state of Kansas, 
as alleged in paragraph 3 of said petition. 

“Defendant admits that he is a duly licensed 
osteopathic physician and surgeon as alleged in 
paragraph 4 of said petition and states that as 
such he has for many years treated patients both 
medically and surgically, as alleged in said para- 
graph 4, and is now so doing. 

“Defendant for his further answer states that 
he is authorized, empowered and privileged to 
engage in the practice of medicine and surgery, 
including drug therapy, under his license as an 
osteopathic physician and surgeon as defined by 
section 65-1201, G. S. 1935, and states that at all 
times mentioned in said petition he has treated 
patients both medically and surgically as taught 
and practiced in legally incorporated colleges of 
osteopathy of good repute. 

“Defendant states that he is a graduate of the 
American School of Osteopathy of Kirksville, 
Mo. (now known as the Kirksville College of 
Osteopathy and Surgery), of the year 1915 and 
that all the time he attended said college, which 
included the year 1913, the use of medicine and 
surgery, including drug therapy, for the treatment 
and alleviation of human ills were taught and 
practiced in said college; that the osteopathic 
school or system of medicine and healing con- 
templates, comprehends and includes the practice 
of medicine and surgery, including drug therapy, 
and that colleges of osteopathy use the same text- 
books on the practice of medicine and surgery 
that are used in approved schools of medicine 
generally, such as allopathic and homeopathic 
schools of medicine, and devote sufficient time 
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to these subjects to thoroughly qualify their gra- 
duates in the use and practice of medicine and 
surgery; that the charter of said American School 
of Osteopathy (now known as the Kirksville 
College of Osteopathy and Surgery) specifically 
provided for the teaching of surgery, obstetrics, 
such sciences and arts as are usually taught in 
medical colleges, and the treatment of diseases 
generally, including the use of drugs. 

“Defendant admits that he operates a hospital 
in the city of Larned, Pawnee county, Kansas, 
and that he permits and authorizes other licensed 
osteopathic physicians and surgeons to use said 
hospital, but states that divers and numerous pa- 
tients which have received, and are now receiv- 
ing, medical and surgical treatment for the ills 
of said patients for a fee have been and are now 
being treated, both medically and surgically, ac- 
cording to the latest and best-known methods 
and systems of medicine and surgery taught and 
practiced in legally incorporated colleges of osteo- 
pathy of good repute. 

“Defendant specifically denies that by his 
license he is only authorized, empowered and 
privileged to engage in the practice of osteopathy 
as was taught in legally incorporated colleges of 
osteopathy of good repute in the year 1913, pur- 
suant to section 65-1201 G. S. 1935, as alleged 
in said paragraph 4, and for further answer 
alleges that on the contrary section 65-1201 G. S. 
1935, authorizes and empowers defendant to 
practice medicine and surgery, including drug 
therapy, according to the latest and best-known 
methods as now taught in legally incorporated 
colleges of osteopathy of good repute; that the 
system, method and science of osteopathy is pro- 
gressive, and that defendant possesses the educa- 
tional and professional qualifications, by study 
and by experience to exercise the requisite degree 
of care, skill and diligence in the treatment of 
his patients, as is required of practitioners of 
medical science; that by reason of his certificate 
to practice osteopathy, issued by the State Board 
of Osteopathic Examination and Registration, de- 
fendant is authorized, empowered and licensed to 
practice osteopathy and surgery as taught and 
practiced in legally incorporated colleges of oste- 
opathy of good repute and that his certificate of 
authorization to so practice is conclusive evidence 
of his qualification and ability to practice and can- 
not be collaterally attacked in this proceeding, but 
can only be questioned and investigated in a pro- 
ceeding to revoke said certificate and license.” 

The reply is a general denial. 

The determination of the questions submitted, 
insofar as they are questions of law as distinct 
from questions of fact, and insofar as they are 
material to the issues formed by the pleadings, re- 
quires an examination of our statutes pertinent 
to the issue. It has been uniformly held in this 
state 
(State v. Creditor, 44 Kan. 565, 24 Pac. 346; 
State v. Wilcox, 64 Kan. 789, 63 Pac. 634; 
Meffert v. Medical Board, 66 Kan. 710, 72 
Pac. 247; 

State v. Johnson, 84 Kan. 411, 114 Pac. 390; 
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State ex rel., v. Cooper, 147 Kan. 710, 716, 

78 P. 2d 884); 
and generally elsewhere (48 C. J. 1068; 21 R. C. 
L. 352, 353), that in the exercise of its police 
power, and for the welfare and protection of its 
citizens, a state may enact statutes fixing educa- 
tional and other reasonable and proper qualifica- 
tions for those who, for a compensation, engage 
in the healing of the sick, afflicted, or injured, 
and require such persons, before engaging in such 
practice, to procure a certificate evidencing the 
fact they have attained such qualifications, and 
authorizing them to practice the art or profession 
of healing in harmony with established standards 
of their respective qualifications, as indicated by 
such certificate. The authority of the state to 
enact such statutes is conceded in this action. 

We need not review such statutes as we had 
on this subject prior to 1901, for they were re- 
pealed in that year, and a much more comprehen- 
sive statute pertaining to the subject was enacted. 
(Ch. 254, Laws 1901. This was an act “‘to create 
a state board of medical registration and examina- 
tion, and to regulate the practice of medicine, 
surgery and osteopathy in the state. Ss 

Section 1 of the act provided for the creation 
and prescribed the general duties of a state board 
of medical registration and examination, com- 
posed of seven members, “who shall be physi- 
cians in good standing in their profession, and 
who shall have received the degree of doctor of 
medicine from some reputable medical college or 
university.” (This, as amended by Sec. 2, Ch. 
276, Laws 1933, is G. S. 1935, 74-101.) 

Section 2 related to those then engaged “in the 
practice of medicine” in the state, and upon their 
application within a stated time, and upon a 
designated showing of their qualifications, au- 
thorized the board of medical registration and 
examination to issue to them certificates, which 
“shall be conclusive evidence that its owner is 
entitled to practice medicine and surgery in this 
state.” (Now included by reference in G. S. 1935, 
65-1002.) 

Section 3 pertained to “all persons intending 
to practice medicine, surgery or osteopathy,” and 
who had not complied with section 2, and re- 
quired them to make application to the board 
of medical registration and examination, and to 
“submit to an examination of a character to test 
their qualifications as practitioners of medicine 
or surgery, and which shall embrace all those 
topics and subjects a knoWledge of which is gen- 
erally required by reputable‘ medical colleges of 
the United States for the degree of doctor of 
medicine.” This section contained the provision 
“that any graduate of a legally chartered school 
of osteopathy. . . . shall be given a certifi- 
cate of license to practice osteopathy upon the 
presentation of such diploma.” There were pro- 
visions for the issuance of temporary certificates. 
(This, as since amended, is G. S. 1935, 65-1001.) 

Section 4 authorized the board of medical 
registration and examination to issue certificates 
“to practice medicine and surgery or osteopathy 
within this state.” Such certificates were to be 
recorded in the office of the county clerk where 
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the holder resided and practiced. (This as since 
amended, is G. S. 1935, 65-1003.) 

Section 5 pertained to the financial matters of 
the board of medical registration and examina- 
tion. (This, as since amended, is G. S. 1935, 65- 
1004.) 

Section 6, so far as here pertinent, reads: 

“Any person shall be regarded as practicing 
medicine and surgery within the meaning of this 
act who shall prescribe, or who shall recommend 
for a fee, for like use, any drug or medicine, or 
perform any surgical operation of whatever na- 
ture for the cure or relief of any wounds, frac- 
ture, or bodily injury, infirmity of disease of 
another person, or who shall use the words or 
letters ‘Dr.,’ ‘doctor’ ‘M. D.,’ or any other title 
in connection with his name which in any way 
represents him as engaged in the practice of medi- 
cine and surgery; but nothing in this act shall 
be construed as interfering with any religious 
beliefs in the treatment of disease, provided that 
quarantine regulations relating to contagious dis- 
eases are not infringed upon. All persons who 
practice osteopathy shall be registered and licensed 
as doctors of osteopathey, as hereinbefore pro- 
vided, but they shall not administer drugs or 
medicines of any kind nor perform operations 
in surgery. This act shall not apply to any com- 
missioned medical officer of the United States 
army, navy, or marine service, in the discharge 
of his official duties; nor to any legally qualified 
dentist, when engaged in the legitimate practice 
of his profession; nor to any physician or surgeon 
who is called from another state or territory in 
consultation with a licensed physician of this 
state, or to treat a particular case in conjunction 
with a licensed practitioner of the state, and who 
does not othewise practice in the state. Nor shall 
anything in this act apply to the administration 
of domestic medicines nor to prohibit gratuitous 
services; provided, any person holding a diploma 
issued by an optical college, and who has studied 
the anatomy of the eye and contiguous parts, 
human physiology and natural philosophy for at 
least six months under a competent teacher, and 
who shall pass examination satisfactory to the 
state board of medical registration and examina- 
tion, shall be eligible to register as an optician 
or doctor of optics, and shall be otherwise gov- 
erned by this act so far as the same is applicable.” 
(This, as amended, is G. S. 1935, 65-1005.) 


Section 7 prescribed penalties for any person “who 
shall practice medicine and surgery or osteopathy in 
the state of Kansas without having received and had 
recorded a certificate under the provisions of this act,” 
or for violating other provisions of the act; and sec- 
tion 8 made it perjury for one falsely to swear or give 
testimony to procure such a certificate. (These, as 
since amended, are G. S. 1935, 65-1006, 65-1007.) 

With slight amendments, not here important, this 
act remained in force until 1913, when Chapter 290, 
Laws of 1913, was enacted. This was an act ‘‘con- 
cerning the practice of osteopathy, creating a state 
board of osteopathic examination and registration,” 
providing penalties for its violation, and amending 
and repealing sections 3, 4, 5, 6 and 7 of Ch. 254, 
Laws 1901. The first seven sections of this act relate 
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to osteopaths and the practice of osteopathy. Section 
1 provided for the creation of “a state board of 
osteopathic examination and registration consisting of 
five members who are reputable practition- 
ers of osteopathy, and who are graduates of a reputable 
school or college of osteopathy, who shall 
have been in active practice in the state of Kansas for 
at least three years,” and its general duties were out- 
lined. (This is G. S. 1935, 74-1201.) 

Section 2 required “any person not now a registered 

osteopathic physician of this state, before engaging in 
the practice of osteopathy in this state, to make appli- 
cation to ‘the board of osteopathic examination and 
registration’,” and to make a designated showing, or 
pass an examination. It required the board to “sub- 
ject all applicants to a practical examination, as to their 
qualifications for the practice of osteopathy, in writing, 
in the subjects of anatomy, physiology, physiological 
chemistry and toxicology, pathology, diagnosis, hygiene, 
obstetrics and gynecelogy, surgery, principals and prac- 
tice of osteopathy, and such other subjects as the board 
may require.” The board was authorized to issue to a 
successful applicant “a certificate granting him the 
right to practice osteopathy in the state of Kansas, as 
taught and practiced in the legally incorporated col- 
leges of osteopathy of good repute.’ Examination 
could be dispensed with in certain instances, and there 
was a provision for temporary certificates. (This is 
G. S. 1935, 65-1201.) 
Section 3 defined “osteopathic school or college of good 
repute,” as used in the act, to include “only such 
schools or colleges of osteopathy as are legally incor- 
porated, and which prescribe a course of study cover- 
ing the time provided for under the provisions of this 
act, and which shall instruct in all the branches of 
study in which examinations are required for license 
under the provisions of this act, and the re- 
quirements of which shall be in no particular less than 
those prescribed by the American Osteopathic Associa- 
tion.” (This is G. S. 1935, 65-1202.) 

Section 4 pertained to the financial affairs of the 
board of osteopathic examination and registration. 
(This is G. S. 1935, 65-1203.) Section 5 required 
osteopathic physicians to observe all state and municipal 
regulations for the control of contagious diseases, re- 
porting births and deaths, and all matters pertaining to 
the public health, “the same as all schools of medi- 
cine.” (This is G. S. 1935, 65-1204.) Section 6 pro- 
vided for the recording of the certificate in the office 
of the county clerk. (This is G. S. 1935, 65-1205.) 
Section 7 prescribed penalties for any person who in 
any way would use or attempt to use “the science or 
system of osteopathy in treating diseases of the human 
body” by fraud or misrepresentation, or otherwise vio- 
lating, or failing to comply with, the provisions of the 
act. (This is G. S. 1935, 65-1206.) 

The remaining sections of the act (Ch. 290, Laws 
1913), 8 to 14, amended and repealed sections 3, 4, 
5, 6 and 7 of Chapter 254, Laws 1901. While some 
other changes were made in the sections, the principal 
one was to remove from them all provisions of the 
act pertaining to the examination of osteopaths, and 
the authority of the state board of medical registration 
and examination to issue certificates to practice oste- 
opathy. The statutes will be referred to further, when 
necessary, in the discussion of the specific questions 
submitted. 
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Since the enactment of these two statutes (Ch. 254, 
Laws 1901, and Ch. 290, Laws 1913), we have had 
two boards, composed of persons having different edu- 
cational qualifications, issuing different types of cerifi- 
cates: (1) The board of medical registration and ex- 
amination. This is composed of seven members, “who 
shall have received the degree of doctor of medicine 
from some reputable medical college or university.” 
This board is authorized to issue certificates “to prac- 
tice medicine and surgery” in this state. (2) The 
board of osteopathic registration and examination. 
This is composed of five members, reputable prac- 
titioners of osteopathy, graduates of a reputable school 
or college of osteopathy. This board is authorized to 
issue certificates “to practice osteopathy” in this state. 
By these statutes, and subsequent amendments thereof, 
the legislature has clearly recognized a distinct differ- 
ence between the “practice of medicine and surgery” 
and the “practice of osteopathy.” 

Also, in 1913, the legislature enacted a statute (Ch. 
291, Laws 1913) creating a board (G. S. 1935, 74- 
1301 to 74-1306) and authorizing it to issue a cerifi- 
cate to chiropractors (G. S. 1935, 65-1301 to 65- 
1311). Similar boards have been created and author- 
ized to issue appropriate certificates to trained nurses 
(G. S. 1935, 74-1101 to 74-1105; 65-1101 to 65- 
1110); to dentists (G. S. 1935, 74-1401 to 74-1403; 
65-1401 to 65-1415); to optometrists (G. S. 1935, 
74-1501 to 74-1504; 65-1501 to 65-1513); to pharma- 
cists (G. S. 1935, 74-1601 to 74-1602; 65-1601 to 
65-1623); to embalmers and funeral directors (G. S. 
1935, 74-1701 to 74-1705; 65-1701 to 65-1726); to 
barbers (G. S. 1935, 74-1801 to 74-1804; 65-1801 
to 65-1807); to cosmetologists (G. S. 1935, 74-2701 
to 74-2705; 65-1901 to 65-1910); to podiatrists (G. 
S. 1935, 74-2801 to 74-2804; 65-2001 to 65-2008). 
Each of these professions has its standards of educa- 
tional and professional requirements. Unless a statute 
specifically authorizes it, the holder of one of these 
certificates is not authorized to engage in the practice 
of any of the other of the professions for which an- 
other certificate is required. 

We shall now take up and determine the specific 
legal questions propounded by defendant, although 
perhaps some of them do not have a direct bearing 
upon the issues raised by the pleadings. 

. (a) Is the osteopathic statute prospective in oper- 
ation, or (b) are osteopathic physicians limited to the 
state of the science and art as taught and practiced in 
1913, when the statute was enacted? Answering the 
first part of this question, (a), the statute was pros- 
pective in operation; that its to say, it was designed 
to operate in the future? After the enactment of our 
first statute, recognizing osteopathy as a system or 
school of thought and practice for the treatment of the 
sick, injured, or afflicted, no one could practice oste- 
opathy lawfully in this state unless he held a certificate 
authorizing him to practice osteopathy issued by the 
state board authorized by statute to issue such certifi- 
cates. From 1901 to 1913 this was the state board of 
medical registration and examination. Since 1913 it 
has been the state board of osteopathic registration and 
examination. The statute did not. operate retrospec- 
tively so as to punish those who had practiced oste- 
opathy previous to the effective date of the statute. 
(b) Osteopathic physicians, meaning by that term 
those to whom certificates have been issued author- 
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izing them to practice osteopathy in this state by a 
state board authorized to issue such certificates, are 
limited to the practice of osteopathy in harmony with 
the fundamental principles of osteopathy, or what is 
sometimes spoken of as the science or system of oste- 
opathy (G. S. 1935, 65-1206), as generally known 
and understood and as taught in osteopathic schools 
or colleges of good repute in 1901 and 1913. Osteo- 
paths, in common with all scientific and professional 
men, are expected to continue to study, to make prog- 
ress, to learn more about their profession, and to apply 
such knowledge in their practice, but they are still en- 
gaged in the practice of osteopathy, as that science or 
system was known and understood when our statutes 
about mentioned were enacted. They are not author- 
ized to practice optometry (State, ex rel., v. Eustace, 
117 Kan. 746, 233 Pac. 109), or any of the other 
professions which require a specific certificate of au- 
thority. If, as suggested by counsel for defendant, 
osteopathy has abandoned its fundamental opposition 
to drug therapy and operative surgery (meaning by 
this term surgery by the use of surgical instruments) , 
and now includes the use of those things in its system, 
that fact never has been recognized by the legislature 
of this state. Our statutes continue to recognize the 
“practice of osteopathy” and the “practice of medicine 
and surgery” as separate and distinct things. A certifi- 
cate authorizing one to practice osteopathy, whether 
issued prior to 1913 by the board of medical registra- 
tion and examination, or since that time by the board 
of osteopathic registration and examination, never has 
been recognized by our statutes, nor by our courts, 
as authorizing its holder to engage in the “practice 
of medicine and surgery” in this state. 

2. What judicial construction should be put upon 
the words “anatomy, physiology, physiological chem- 
istry and toxicology, pathology, diagnosis, hygiene, 
obstetrics and gynecology, surgery, principles and 
practices of osteopathy” as used in the osteopathic 
statute? (G. S. 1935, 65-1201). This is simply a 
list of subjects in which an applicant for a certificate 
to practice osteopathy is required to take an examina- 
tion. An osteopathic school or college of good repute 
is required to teach these subjects. (G. S. 1935, 65- 
1201). However, the certificate issued to a successful 
applicant is a certificate “to practice osteopathy.” De- 
fendant stresses the word “surgery” in this list and 
argues that surgery, as used in the osteopathic statute, 
means the same as it does in any other statute, and 
hence that a certificate to practice osteopathy author- 
izes its holder to practice surgery in any and all of its 
aspects and operations. This contention is too broad. 
The word is difficult to define (Bouvier’s Law Dict.). 
It comes from two Greek words the hand and work 
(id.). Originally it was part of the profession of bar- 
bers, but later was taken up by physicians and now is 
recognized as the “branch of medical science, and 
more specifically, that branch of medical science which 
treats of mechanical or operative measures for healing 
diseases, deformities, or injuries.” (48 C. J. 1065) 
Counsel for defendant call our attention to the fact 
that the phrase that those licensed to practice oste- 
opathy “shall not administer drugs or medicines of 
any kind nor perform operations in surgery,” con- 
tained in our 1901 statute (sec. 6, Ch. 254, Laws 
.1901), was omitted in the 1913 statute (Ch. 290, 


Laws 1913. That this was done intentionally, they 
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say, is evidenced by the fact that in the chiropractic 

act, passed at the same session of the legislature (Ch. 

291, Laws 1913), a similar phrase was used with re- 

spect to chiropractors (G. S. 1935, 65-1301, clause 

(c)). They argue that the intentional removal of 

this restriction on osteopaths contained in the 1901 

statute indicates a legislative intent to authorize osteo- 

paths to administer drugs and perform operations in 

surgery without restriction. It seems clear the legis- 

lature intentionally omitted the prohibitory phrase 

contained in the 1901 act from the act of 1913 (Ch. 

290), but it does not follow that thereby the legisla- 

ture intended to confer unrestricted authority on osteo- 

paths to administer drugs and perform operations in 

surgery. Considering the fact that surgery in its primi- 

tive and broadest sense includes adjustment of bones, 
muscles, ligaments and nerves by manual operation, 

and that skill in doing so is taught in osteopathic 
schools and colleges, and occupies a major place in 
the science or system of osteopathy, and in the prac- 
tice of osteopathy, the prohibition against osteopaths 
performing operations in surgery contained in the 1901 

act was, at its best, an inaccurately used expression, 
and should have been omitted for that reason alone. 
The science or system of osteopathy, generally speak- 
ing, strongly opposed the use of drugs as remedial 
agencies in treating the sick, afflicted, or injured, and 
osteopathic schools and colleges of good repute con- 
tained no course for the study of material medica; 
hence, there was no real occasion to prohibit osteo- 
paths from using drugs, since they made no claim or 
pretense of doing so, nor did they study to qualify 
themselves for such use. Broadly speaking, their’s 
was a drugless system of healing. Surgery, as well as 
obstetrics (Yard v. Gibbons, 95 Kan. 802, 149 Pac. 
422), and each of the other subjects in which osteo- 
paths were required to take an examination, were 
taught in the osteopathic schools and colleges of good 
repute, in harmony with the osteopathic theory or 
system of healing, and not as taught in the medical 
colleges and universities. So the word “surgery,” as 
used in this statute, meant, in the main, surgery by 
manual manipulation. The general use of a knife or 
other instruments in surgical operations was regarded 
as unnecessary and opposed to the osteopathic system 
of treatment. Apparently the legislative intent of the 
act of 1913 (Ch. 290) was to recognize the system 
of osteopathy as then taught in its schools and col- 
leges of good repute, and to authorize its practice by 
those who believed in and conformed to its teach- 
ings. Our legislature recognized that there is a broad 
field for the use of such a system of the healing art. 
If, as is suggested by counsel for defendant, osteopathic 
schools and colleges of good repute, and those who 
practice osteopathy, have abandoned their fundamental 
theory that surgery, in the main, should be confined to 
manipulation without the use of the knife and other 
instruments, that fact never has been recognized by 
the legislature or the courts of this state. 

3. What judicial interpretation should be put on 
the phrase “as taught and practiced in the legally in- 
corporated colleges of osteopathy of good repute” as 
used in the osteopthic statute? (G. S. 1935, 65-1201.) 
Such schools and colleges are defined in G. S. 1935, 
65-1202. What was taught in them in 1913 was a 
matter of common knowledge. Their courses of study 
were available, as were the writings of its founder, 
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and other leading osteopathic teachers and practition- 
ers. Osteopthy, or the science or system of osteopathy, 
could be as readily designated by the language used 
in the statute was in any other way. If there is any 
substantial controversy on this point, the controversy 
is one of fact rather than one of law. 

4. Does the osteopathic practice act define osteo- 
pathy? In State, ex rel., v. Eustace, 117 Kan. 746, 
233 Pac. 109, it was said in the opinion (page 747.), 
“osteopathy is not defined, but for the purpose of 
the act it is sufficiently defined by reference to oste- 
opthay as taught and practiced in the legally incor- 
porated colleges of osteopathy of good repute.” 

5. If the osteopathic practice act fails to define 
osteopathy, is it void for uncertainty? The statute is 
not void for uncertainty in its failure more specifically 
to define osteopthy. 

6. Does the osteopathic practice act delegate to the 
legally incorporated colleges of osteopathy the right 
to determine standards and scope of practice of oste- 
opathy in Kansas? Yes, within the limits prescribed 
by statute (G. S. 1935, 65-1202), but this does not 
authorize the state board of osteopathic registration 
and examination to approve schools or colleges which 
do not conform their teachings to the fundamental 
principles of osteopathy. 

7. If the osteopathic practice act does so delegate, 
is it void as an unconstitutional delegation of legisla- 
tive power? The statute is not void on the ground of 
unconstitutional delegation of legislative power. 

8. Are osteopathic physicians in Kansas licensed 
(a) to administer drugs and narcotics and practice 
drug therapy, and are they licensed (b) to per- 
form surgery under the provisions of the osteo- 
pathic practice act? Generally speaking, the 
answer to the first part of this question (a) must 
be in the negative, insofar as such drugs are 
given as remedial aids. To the second part of the 
question (b) the answer must be yes, if confined 
to surgery as the same was taught and used as a 
part of the osteopathic system of healing,—which 
in the main was by manipulation—and the answer 
should be no, if it extends beyond this into the 
general field of operative surgery with surgical 
instruments, In this connection the briefs put to us 
specific questions, such as: May one licensed to prac- 
tice osteopathy, under state circumstances, administer 
a simple drug, or a specific drug, for remedial pur- 
poses, or use surgical instruments? We are not called 
upon to answer detailed questions of that character, nor 
would we deem it proper for us to do so. We are called 
upon to interpret our statutes. We have no difficulty in 
finding that our legislature recognized the practice of 
medicine and surgery as one thing, and the practice 
of osteopathy as another, and that it regarded both 
schools of healing as having merit, and the practice of 
each was authorized. Although founded on different 
basic ideas they seek to attain the same objective,— 
namely, the curing or reducing the injurious effects 
of diseases or injuries to mankind. The legislative 

purpose was to protect citizens of the state from those 
who would attempt to accomplish such purposes by 
means which they had not studied, or were otherwise 
unqualified to use. As in other schools of thought 
having a common object in view, such as religion or 
political science, while fundamental differences exist, 
there may be ideas or practices in common. Profes- 
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sional men of high standing seldom have serious diffi- 
culty with such details. Our legislature dealt with 
the two schools of healing in terms quite general, and 
that is the viewpoint we take. It is possible the classi- 
fication made by the legislature is sufficiently definite 
so that the detailed specific questions presented in the 
briefs, and others of a similar character, can be an- 
swered, but if so, they partake more of questions of 
fact than of pure questions of law. 

9. What judicial interpretation should be put on 
the phrase “This act shall not apply to any registered 
osteopathic physician or any chiropractic practitioners 
of the state of Kansas, or any commissioned medical 
officer of the United States Army, navy or marine 
service in the discharge of his official duties; not 
to any legally qualified dentist, when engaged in the 
legitimate practice of his profession;” as used in the 
medical practic act? (G. S. 1935, 65-1005.) Earlier 
in this opinion we quoted in full section 6 of Chap- 
ter 254, Laws of 1901, in the latter part of which is 
a statement as to whom the act did not apply. When 
that section was amended in 1913 (Sec. 10, Ch. 290, 
Laws 1913, now G. S. 1935, 65-1005, the language 
quoted in this question was used. As applied to osteo- 
paths, we think it meant no more than that one who 
desired to practice osteopathy should not be required 
to make application to the state board of medical 
registration and examination and have that board pass 
upon his: qualifications and issue to him a certificate 
to practice osteopathy. Counsel for defendant con- 
tend that the language used must be taken in its full 
literal sense, and by so construing it the legislature 
meant to say, and in fact did say, that none of the 
provisions of the medical practice act (now G. S. 1935, 
65-1001 to 65-1008) applies to osteopaths; hence, 
that osteopaths may “practice medicine and surgery” 
in all particulars with impunity. This contention can- 
not be sustained. It would render ludicrous and 
nugatory the work of the legislature in treating the 
practice of medicine and surgery as one thing and the 
practice of osteopathy as another, and in establishing 
two state boards, one of medical registration and ex- 
amination and the other of osteopathic registration 
and examination, each authorized to issue certificates 
to practice for the respectively different purposes. De- 
fendant argues that in the interpretation of statutes 
all the language used in the statute should be given 
full force and effect. That may be stated as a general 
rule, but a more important rule is that in determining 
the legislative intent in enacting a statute the general 
purpose of the legislature, as shown by the statute as 
a whole, is of primary importance. Words, phrases 
and figures used in the statute should be construed 
in harmony with that general purpose. If, standing 
alone, a phrase will render that general purpose nuga- 
tory, it should be disregarded, if need be, in order to 
give purpose to the legislative enactment. In the late 
case of Marlin v. Cardillo, 95 F. 2d 112, it was said 
page 115) “it is a well-settled rule of construction 
that the letter of a statute will not be followed when 
it leads to an absurd conclusion or a meaningless re- 
sult. Nautzel v. Ryans, 184 Ky. 292, 211 S. W. 852; 
Coney v. City of Topeka, 96 Kan. 46, 149 P. 689; 
Tatlow v. Bacon, 101 Kan. 26, 165 P. 835, 14 A. L. R. 
269; Anderson v. Town of Friendly, 86 W. Va. 554, 
104 S. E. 48. See, also, Sinclair v. United States 279 
U. S. 263, 286, 49 S Ct. 268, 272, 73 L. Ed. 692.” 
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Many other authorities to the same effect may be 
found in the General Digest, under Statutes, key num- 
ber 183. 

10. Does the petition state a cause of action for 
violation of the medical practice act, or for a violation 
of the osteopathic practice act? It is difficult to see 
the purpose of this question. From a reading of the 
petition it seems clear that defendant is charged with 
doing all the things he could do if he had the certifi- 
cate to practice medicine and surgery; that he has no 
such certificate, and that the only certificate he has 
is one to practice osteopathy. 

11. Can the right of defendant to practice in Kan- 
sas be attacked collaterally, as in this action, or is the 
proper action one to revoke his license for exceeding 
the powers granted thereunder? This question assumes | 
that the attack here is a collateral one. The assump- 
tion is erroneous. It is a direct attack by the state, 
on the. relation of the attorney general, in an action 
specifically authorized by Chapter 270, Laws 1937. 
We do not have before us the question whether de- 
fendant’s certificate to practice osteopathy might be re- 
voked because of the facts alleged in the petition; 
hence, we express no view on that question. 
Having answered the questions propounded by de- 
fendant, we await suggestions of counsel as to what 
further orders should be made or proceedings had in 
this action. 


CANCER CONTROL 


THE X-RAY DIAGNOSIS OF BONE 
TUMORS 


C. H. Warfield, M.D. 
Wichita, Kansas 


The x-ray diagnosis of bone tumors and allied 
conditions resembling bone tumors is not as easy 
as articles and text books would lead one to believe. 
Many tumors with the same microscopic appear- 
ance may produce different shadow densities by 
x-ray. The x-ray study and its reliability depends 
upon whether the particular tumor produces an 
abundant amount of new bone or just destruction. 
We will only attempt to state some of the more 
classical x-ray and pathological findings in certain 
more common bone lesions. 

Exostosis are usually multiple, hereditary, aris- 
ing near the epiphysis, always growing away from 
the joint. They usually have broad base attach- 
ments with more or less pointed ends. The struc- 
ture is like cancellous bone, yet, less dense. They 
may cause deformities by pressure on adjacent bones 
and pain when irritated by tight clothing. 

Osteomas usually are single, found mostly at the 
epiphysis of long bones, growing away from the 
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joint. They are usually attached to shaft of bone 
by a dense narrow pedicle then expanding into a 
cauliflower mass in which areas of cartilage are 
seen. The mass is well defined with cortex intact. 

Chondromas are usually found in phalangeal 
bones of the hands as areas of lessened density, 
medullary in origin, cortex thinned, lesion well 
demarcated resembling bone cyst. They are rare in 
the bones of the feet. Multiple chondromas may 
produce new bone, thus resembling sarcoma, espec- 
ially if they originate in the periosteum. 

Giant cell tumor is a single lesion, medullary in 
origin with thinning of cortical bone by pressure, 
no periosteal reaction, well defined with smooth 
sharp border. They have a cyst-like appearance and 
many times have multilocular trabeculations. Treat- 
ment consists of operative removal followed by 
roentgen irradiation. 

Fibrosarcomas usually begin in the medulla, near 
the end of the shaft of a long bone. They destroy 
cancellous and eventually cortical bone. No new 
bone formation except slight periositis. X-ray shows 
central reduction in density with ragged worm 
eaten appearance. Treatment consists of extensive 
radiation followed by amputation. 

Osteogenic sarcoma usually begins in the end of 
the shaft of a long bone infiltrating cancellous in- 
terior and extending through the cortex to form an 
oval swelling, thus involving all three layers of bone, 
producing ragged uneven borders. Most cases show 
more bone destruction than bone proliferation. Not 
all of the new bone formation is tumor bone, but 
a great deal may be non-tumor bone. The usual 
X-ray appearance is central medullary destruction 
extending through the cortex and periosteum pro- 
ducing the more or less typical sun-ray picture. If 
the tumor is slow growing the laminated periosteal 
picture will be seen. Metastases are usually hemato- 
genous and carry the characteristics of the primary 
tumor. In view of the fact that these tumors are 
radio-resistant it would seem that amputation is to 
be preferred. However, the fractional application of 
highly filtered rays up to a total of 8000 “r” has not 
been given a trial previous to amputation. Most 
x-ray treatment in the past has not been sufficient 
due to the fact that many radiologists have been 
afraid to go into the higher dosages. 

Ewing’s sarcoma usually involves the middle sec- 
tion of the shaft of a long bone, involving more 
length of bone than other sarcomas. It begins in 
the medulla eventually eroding the cortex exten- 
sively. In some cases it lifts the periosteum and 


new bone is put down. This same process may be 
repeated so that several layers of new bone are laid 
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down. This gives the lesion the onion-like ap- 
pearance. However this may also be seen in sub- 
acute or early chronic osteomyelitis. In other cases 
it may grow rapidly producing the typical sun-rays. 
In most cases a triangular wedge of bone is seen at 
the upper or lower level of the tumor. The treat- 
mept advocated has been radiation alone. How- 
ever, we believe this should be followed by ampu- 
tation. 


Multiple myeloma as the name implies is a 
multiple tumor of the hematopoietic bone marrow. 
It is characterized by the fact that it is a pure 
osteolytic process with no periosteal or endosteal 
new bone. The tumor masses produce rounded or 
oval punched out areas of lessened density with no 
alteration in adjacent bone, however, metastatic 
carcinoma may look quite similar. The absence 
of a primary tumor and lung metastases is im- 
portant. 


Metastatic carcinomas are rarely seen below the 
elbow or knee joints and are more frequently in 
the upper humerus and lower femur. There are 
two distinct types depending upon the osteogenic 
effect on the skeleton. Osteoplastic metastases pro- 
duce some bone absorption but the most striking 
effect is its ability to produce new bone. The re- 
sult is a dense spongy bone throughout the metas- 
tases, yet, confined to the interior of the bone. 
Osteolytic metastases have much the same distribu- 
tion, but, they destroy bone without ossifying and 
produce little if any new bone. Extension through 
the cortex is frequent as well as fractures. The 
shadows are multiple, irregular in outline and iso- 
lated lesions are larger than in multiple myeloma. 
Chest metastases and the primary tumor are most 
important in making the diagnosis. 

Paget's disease shows different x-ray appearances 
im the long and flat bones. In the long bones the 
shaft is thickened, many times curved, with loss of 
the old cortex and replacement by bone that makes 
it thicker, less dense and wavy. The medullary 
cavity is either absent or reduced in diameter. The 
disease usually involves only the middle two-thirds 
of the shaft and the wavy, heavy lines make shadows 
resembling cysts. In the pelvis it resembles osteo- 
plastic metastatic malignancy, the difference being 
that Paget’s disease causes increased thickening of 
bone with deformity and the tendency to produce 
the wavy white lines. In the skull Paget's pro- 
duces increased thickening of the tables with ir- 
regular fuzzy islands of increased density. 

Myositis ossificans begins as the result of a 
chronic irritation to muscles or of a violent sudden 
injury. It is characterized by linear calcification in 
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the. muscle bands, paralleling the shaft of the long 
bone. It may simulate the periosteal type of sar- 
coma in its early manifestations. As the disease 
progresses it will be noted that the calcification is 
confined to the muscles, with no relation to the bone 
and that it has become more dense and is well de- 
fined without the usual ill-defined limits of a sar- 
coma. 

Osteomyelitis in the subacute and chronic forms 
may simulate bone sarcoma. Some forms of oste- 
omyelitis produce parallel layers of new bone much 
like that seen in Ewing’s sarcoma. Sclerosing forms 
may simulate Paget's disease or osteoplastic ma- 
lignancy, either primary or secondary. Localized 
forms may have the same appearance as bone cysts. 
Syphilitic gumma may produce sclerotic new bone, 
which may be parallel to the shaft in several layers 
or perpendicular to the shaft. Tuberculous oste- 
omyelitis produces periosteal reaction in many 
cases very similar to Ewing’s sarcoma. 


EYE, EAR, NOSE & THROAT 


INCLUSION BLENNORRHEA 
George F. Gsell 
Wichita, Kansas 


In a brief discussion of this conjunctival disease a 
case report is first recorded because it shows a typical 
picture of the age of onset, signs, bacteriology and 
course of acute inclusion blennorrhea as it occurs 
in the new-born. 

The patient, Baby S, was born on February 6, 
1937, in a local hospital. The mother was under ex- 
cellent pre-natal care, and showed no general, or 
local vaginal pathology while carrying the baby. 
Labor was uneventful, and the usual prophylactic eye 
drops were instilled in the baby’s eyes within an 
hour after birth. 

The infant was normal until the sixth day when 
its right eye became red and inflamed. Two smears 
showed no bacteria when stained by Gram’s stain. 
When I saw the patient a day later the right upper 
lid was definitely swollen and there was a profuse 
amount of yellowish pus running out from between 
the lids. The eyeball was examined with difficulty 
because of the lid edema. There was a definite chem- 
osis of the bulbar conjunctiva. The tarsal conjunctiva, 
especially that of the lower lid was beefy red, and 
its center was covered by a white pseudo membrane, 
which was removed with difficulty and which left 
a bleeding surface. The cornea was clear, and as far 
as could be determined, the interior of the eye was 
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COMMERCIAL CANNING 


Brier LY, the method of food preservation commonly 
known as “canning” involves subjecting food in a per- 
manently sealed container to a heat process. The heat 
rocess destroys spoilage organisms present on the raw 
food material; the seal on the container prevents reinfec- 
tion of the food by such organisms. It is, therefore, 
obvious that the sealing operation—‘‘closing” or “‘double- 
seaming” as it is known in the industry—is one of the 
most important in the canning procedure. 

The manufacture of tinplate and “sanitary” cans is 
described elsewhere (1). 

The open cans are received at the cannery in paper 
cartons or in washed paper-lined box cars, together with 
the covers which are contained in fiber shipping tubes. Fig- 
ure 1 shows a can and end ready for use. 

In modern canning practice, the cans are first conveyed 

by automatic runways to can washers, and thence to the 
filing tables or fillers where the correct amount of properly 
prepared raw food is put into the cans. The covers or 
‘ends” are placed in the automatic sealing or “‘closing” 
machine to which the open can containing the food is 
mechanically conveyed. Tn this machine the ends are 
“double-seamed”’ onto the can, This operation is portrayed 
by the accompanying cross-sectional pictures. 

In Figure 2 is shown the relation of can to cover before 
the sealing operation is started; note the relative position 
of the “curl” on the cover and the “flange” 


on the can. 
In this curl, the can manufacturer has placed a gasket or 
“compound,” usually containing rubber. Figure 3 is a 
series of photographs illustrating the sealing operation in 
which the curl and flange are first rolled into position and 
then the layers of metal flattened together to form the 
final le a in Figure 4. The rubber compound 
originally present on the cover supplies the binding ma- 
terial between the layers of metal necessary to insure a 
permanent or hermetic seal on the container. Figure 5 
illustrates in cross-section a closed sanitary can as it 
comes to the consumer. 

In the past twenty-five years great progress has been 


matic sealing machines. Collectively, these developments 
enable present-day canners to impose a permanent seal on 
the cans containing their products more easily and rapidly 
than ever before in the history of canning. 

(1) The Story of the Tin Can, American Can Company, New York, 1935 
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normal. The left eye appeared about normal except 
for a slight conjunctival irritation. The baby had a 
slight temperature. 

Two smears had been negative so epithelial scrap- 
ings were gently taken. Treatment, of course, was 
started. The smears stained by Gram did not show 
any bacteria, but on those stained by Giemsa, and 
decolorized slightly by ninety-five per cent alcohol, 
typical epithelial cell inclusions were seen. 

The treatment consisted of isolation, proper re- 
straint of the hands, and copious boric acid irriga- 
tions of the eye applied frequently enough to keep 
the conjunctival sac free of pus. At first this was done 
every hour throughout the day and several times at 
night. An antiseptic was instilled in both eyes every 
three hours. 

On the ninth day of life the right eye was slightly 
better but the left became involved, appearing as 
had the right eye. Soon both eyes began to improve 
so that by the seventh day of the infection the secre- 
tion and edema had subsided, but the conjunctiva, 
especially the lower tarsal, remained rough and red. 

The child continued to improve, and was followed 
for five weeks, when the conjunctiva was normal in 
color but still contained numerous follicles. 

This case history illustrates the important points 
in this more or less acute conjunctival disease. There 
are mild forms which are probably confused with 
reactions to silver nitrate. The incubation period is 
from five to nine days. The disease may begin uni- 
laterally but almost always becomes bilateral, and is 
characterized by a more or less severe conjunctival 
inflammation, edema, and discharge which persists 
acutely from one to two weeks, and is followed by a 
chronic treatment resistant follicular type of con- 
junctivitis located chiefly on the lower tarsal con- 
junctiva, for from five to twelve months. There is 
rarely any permanent damage to the eye. A persistant 
rhinitis frequently accompanies the disease. Pseudo- 
membranes are not uncommon. Secondary bacterial 
infection may occur. This is not a rare disease, but it 
is overlooked. 

The pertinent history of inclusion blennorrhea 
dates back to 1903 when Morax described a series 
of cases of acute conjunctival inflammations in in- 
fants, without any bacteriological findings. Then in 
1907 Halberstaedter and Prowazek discovered inclu- 
sion bodies in the epithelial cells in cases of tra- 
choma. It was thought that the inclusions were 
characteristic of trachoma, but soon other investiga- 
‘ors reported the same inclusions in the types of cases 
which Morax had described, and also in other cases 
along with the gonococci and pneumococci. By 1911 
Linder had studied more than a hundred such cases, 
in which only four were associated with gonococci, 
had transmitted the disease to the monkey, and called 
it inclusion blennorrhea, a clinical entity. 
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Interest as to the source of the infection led to the 
finding of typical inclusions in the urethral epi- 
thelium of several mothers and one father of infected 
infants. 

The workers in this field were further concerned 
as to the nature of the inclusions. Some thought they 
were inspicated bacteria, others, reactions of the cells 
to irritation, and others that they were the virus or 
infective agent itself. This discussion still goes on. 
The whole problem has been immeasurably clarified 
by the careful work of Thygeson, who investigated 
nineteen cases of this disease from 1934 to 1936 and 
studied them thoroughly. His results are interesting. 

He indicated that the inclusions are morphological 
entities and that they are the infective agents in the 
disease. He worked out the intracellular life cycle 
and showed that the inclusions consist of two types, 
the initial bodies, which are large cocco-bacillary 
bodies and stain deep blue with Giemsa; and the ele- 
mentary bodies, which are smaller, more numerous, 
and stain a reddish blue. He showed that the initial 
bodies develop into the elementary bodies and that 
the elementary bodies are probably the infective 
stage. He showed the cycle within the cells to be 
forty-eight hours. This latter finding is similar to 
that in psittacosis. 

He transmitted the infection both before and after 
filtration through a small pore filter to human eyes 
and baboon eyes and to the cervices of baboons. He 
was unable to transmit the infection by filtrates from 
a filter with pores small enough to prohibit the pas- 
sage of the inclusions. He investigated, as have other 
men, the hook-up of this disease with swimming 
pool conjunctivitis of adults, and found the inclu- 
sions present and transmissable in the same manner. 
Swimming pool conjunctivitis is a similar bacterial 
free acute conjunctivitis occurring in adults, of long 
duration, occasionally occurring in epidemics, which 
have been traced to swimming pools. 

Thygeson investigated further the genital origin 
of the disease, and was able to transmit the inclu- 
sions, which he had found in the cervix of a mother 
to the eye of a baboon, and to cause a typical infec- 
tion with inclusions. Conversely, he induced a cervi- 
citis in female baboons by material from an infected 
infant's eye. He examined a hundred mothers as they 
entered the obstetrical clinic and found inclusions 
in one case. That mother’s child developed the 
disease. 

The gynecologists do not recognize a clinical en- 
tity which could be due to these organisms. However, 
in 1934 Hamburger, in Germany, reported that 


‘twenty of thirty mothers whose children developed 


the disease reported a marked discharge during preg- 
nancy. In five, the symptoms suggested gonorrhea 
but no gonococci could be found. 
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From the work of Thygeson, much of which is a 
careful repetition and correlation of earlier work, it 
can be concluded that inclusion blennorrhea of in- 
fants and swimming pool conjunctivitis are caused 
by the same organism, and that the infection is 
asually of genital origin. Whether the inclusions arg 
the infective organisms is not entirely proved, but 
they are constantly present and their demonstration 
by Giemsa stain serve to make the diagnosis. 


MEDICAL ECONOMICS 


A PREVENTIVE QUARTETTE 
The enthusiasm and zeal with which the medical 
profession of our state seizes upon new means of 
treatment of disease for its clientele argues well for 
its future in this state. No higher type of thought 
or sense of duty than ours graces any other pro- 
fession. 


ENTHUSIASM 
Enthusiasm, youth’s asset, is the dynamo of human 
actions. The worst bankrupt in the world is the man 
without enthusiasm. May our Association never 
lose the strength and influences of enthusiasm. 


SINCERITY 


Mark Twain once said, “An injurious truth has 
no merit over an injurious lie. Neither should ever 
be uttered.” Freedom from hypocrisy or pretense, 
the simple truth in all dealings with patients, 
makes a physician loved by all he serves. 


AFFABILITY 


It is the virture of patience, the courtesy of un- 
derstanding, the tact of wisdom, the keeping young 
enough to laugh with little children and sympa- 
thetic enough to be considerate of old age; prac- 
ticed each day it will bring large measures of hap- 
piness. 


COMMON SENSE 


Common sense is a judicious, reasonable, intelli- 
gent understanding of a neighbor's problems. It 
teaches us not to expect too much of life, that a 
certain amount of friction and certain number of 
disappointments are inevitable. 

Your Medical Advisory Committee believes that 
properly directed enthusiasm, sincerity of purpose, 
affability in demeanor, and the practice of common 
sense will lessen the malpractice menace and build 
up a solid, cooperative profession among our 2,300 
members free from the malice of misunderstanding. 
—Minnesota Medicine, July, 1937. 
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UNITED ACTION 

“The changing times and the many onslaughts by 
social and other theorists necessitate new lines of 
offense and defense in professional practice. Proper 
union between the members of the medical, dental, 
pharmaceutical, and also the nursing professions 
would go far in making for better protection of the 
public health, and at the same time aid materially 
in the maintenance of professional standards and 
aims.” 

“In the domain of the public health, physicains, 
dentists and pharmacists all have heavy and inter- 
locking responsibilities, as witness in infectious 
diseases, focal infections, food and drug, and also 
narcotic violations.” 

“We present this thought as worthy of careful 
consideration by the officers and members of these 
three respective professions, each of which, in 
recent years, has suffered attacks from special in- 
terests, resulting in battles which might have been 
fought to a more successful conclusion had the 
united strength of the three professions of medicine, 
dentistry and pharmacy been brought into play.”— 
California and Western Medicine, August, 1937. 


TUBERCULOSIS CONTROL 


THE FORD COUNTY PLAN 


The Ford County Tuberculosis Clinic is held 
under the auspices of the Ford County Medical 
Society. This clinic is held once every two months 
on the second Friday of the month, which is also the 
regular meeting date of the Ford County Medical 
Society. Clerical services for keeping records of the 
patients examined are furnished without charge by a 
member of the Red Cross organization, who is pre- 
sent at the time of the clinic. St. Anthony’s Hospital 
also furnishes one or two nurses as needed by the 
physician. 

The clinic is held in the basement room of St. 
Anthony's Hospital, which is in close proximity to 
the x-ray room and laboratory so that the necessary 
facilities for various laboratory tests, x-ray, and 
fluoroscopic examinations are easily available. 

The pay and part-pay patients attending this 
clinic must either be accompanied by their phy- 
sician or must have a letter from their physician. 
The letter states whatever the doctor might wish to 
say concerning the clinical findings of the patient 
and also gives the status of the patient's ability to 
pay. The Ford County Medical Society feels that 
the services of the consultant are worth some recom- 
pense and therefore this is not run as a free clinic 
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plicate operation; instead, there is that all-too-rare combination of 
precision and simplicity that is the mark of sound engineering and 


years of experience in careful manufacturing. 
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for the full-pay and part-pay patients. These patients 
are told that they are expected to pay for their 
examination. If, however, the physician sending the 
patients feel that they are not able to pay no charge 
is made for the examination except for laboratory 
and x-ray, which is paid by the county on a cost 
plus basis. 

The county indigent cases are so designated by the 
Ford County Welfare Director with the agreement 
that a small amount be paid for the laboratory and 
x-ray work. The County also takes care of the 
cost of the laboratory and x-ray examination in the 
part-pay patients. 

The consultant examiner for the clinic is Dr. C. 
F. Taylor from the State Sanatorium at Norton. The 
consultant makes no charge on the indigent cases and 
the pay patients are charged according to ability to 
pay as indicated by the physicians who send the 
patients. 

In the event the examining physician does not have 
enough paying patients in the clinic to pay his ex- 
penses the Ford County Medical Society reimburses 
him up to the amount of his actual expenses. 

The Ford County Medical Society feels that this 
type of clinic has the following advantages: 

1. The patient cannot come to the clinic except 
when sent by their private physician or by the Ford 
County Welfare Board. 

2. The patients are referred back to their private 
physicians with a report of the examination. 

3. This is not a free clinic, although of course 
the indigent receive this care at the clinic at the ex- 
pense of the county, but the pay-patients pay ac- 
cording to their ability to pay and are not led to 
expect free medical care. 


SYPHILIS CONTROL IN SEDGWICK COUNTY 
(Continued from Page 255) 


5. To maintain close supervision of all syphi- 
litic women who are pregnant. 

6. To cooperate with the private physician 
and city physician in all cases of syphilis con- 
trol. 

The examination of the cerebro-spinal fluid in 
all cases of syphilis has become indispensable. It 
has been definitely shown that neuro-syphilis can 
be recognized by spinal fluid examinations before 
the appearance of secondary lesions. It is known 
that abnormalities of the spinal fluid, often of the 
most pronounced type, precede by months or even 
years the first signs that can be elicited by neurologi- 
cal examination. We, in the clinic, routinely ex- 


amine the spinal fluid in all cases past the earliest 
primaries. Because of the large number of exami- 
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nations and the crowded facilities, we have used the 
cistern puncture instead of the spinal puncture 
method. 

Since opening the clinic about six hundred cis- 
tern punctures have been done without any un- 
toward reactions. Of this number about one hun- 
dred have been shown to have cerebro-spinal syphilis, 
Malaria therapy has been used on seventy-six cases, 
and other forms of heat therapy, such as hot water 
baths, electric blanket, and divided doses of typhoid 
were used on all other cases. Many cases are now 
in remissions who otherwise would be in our over- 
crowded state institutions. 

In the four years the syphilitic clinic has been 
in operation, we have increased the number of pa- 
tients taking regular treatments from seventy-five 
to over two hundred fifty. Although we are cog- 
nizant of the fact that all who need treatment are 
not yet taking them, we have every reason to be- 
lieve that if every community would work out such 
a plan of prevention, within a few years a notice- 
able reduction in primary lesions would be noted. 

In the past decade scientific opinion has crystal- 
lized, especially with regard to the treatment of 
syphilis. Authorities are now agreed that much 
progress can be made in the control of syphilis dur- 
ing the next few years if modern knowledge is 
accurately applied. With a campaign and equip- 
ment comparable to that which has reduced our 
mortality from tuberculosis, our grandchildren may 
think of syphilis as we think of leprosy today. 


SUMMARY 

The cardinal ‘principles of syphilis control are: 

1. Adequate treatment for all cases of active 
syphilis. 

2. Isolation of all cases which might trans- 
mit the disease. 

3. Finding all cases of syphilis and bring- 
ing them in for treatment. 

4. Routine Wassermanns for all pregnant 
women. 

5. Compulsory treatment of uncooperative 
patients. 


GRADUATE COURSE—The Michael Reese Hospital in 
Chicago offers a Graduate Course in Electrocardiography 
for two weeks commencing August 22 and continuing 
through September 3. Dr. Louis N. Katz, Director of 
Cardiovascular Research of the hospital will conduct the 
course and it will be open to the beginning and advanced 
student in electrocardiography. Reservations must be made 
early as the number in the class will be limited. For 
further information concerning the course, address The 
Medical Librarian, Michael Reese Hospital, 29th and Ellis 
Avenue, Chicago, Illinois. 
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NEWS NOTES 


COMMITTEES 
Dr. N. E. Melencamp, President, has announced the fol- 
lowing committees to serve during his year as President, 
May 12, 1938, to May 5, 1939: 


AUXILIARY 
Dimer West, BLD: Kansas City 
Cyril V. Black, M.D Pratt 
L. B. Gloyne, M.D Kansas City 
N. C. Morrow, M.D Parsons 
Omer M. Raines, M.D. Topeka 
BORDERLINE GROUPS 
George F. Milbank, M.D., Chairman .....................- Wichita 
Henry F. Haskins, M.D ...Kingman 
Aemend Arkansas City 
CONSERVATION OF EYESIGHT 
Lyle S. Powell, M.D., Chairman.......................---- Lawrence 
W. M. Scales, M.D mi Hutchinson 
Clifford Mullen, M.D..... .-Kansas City 
J. G. Janney, M.D Dodge City 
CONTROL OF CANCER 
C..C. Nesselrode, M.D., Chairman...................... Kansas City 
L. G. Allen, M.D Kansas City 
C. D. Blake, M.D Hays 
F. R. Croson, M.D Clay Center 
A. W. Fegtly, M.D Wichita 
James Hibbard, M.D.. Wichita 
M. B. Miller, M.D Topeka 
Howard Snyder, M.D Winfield 
Marion Trueheart, M.D Sterling 
CONTROL OF TUBERCULOSIS 
H. N. Tihen, M.D., Chairman Wichita 
E. K. Musson, MD. Topeka 
N. C. Nash, M.D Wichita 
Norton 
ENDOWMENT 
H. L. Chambers, M.D., Chairman.........................- Lawrence 
F. C. Boggs, M.D Topeka 
E. S. Edgerton, M.D Wichita 
HOSPITAL SURVEY 
A. R. Hatcher, Wellington 
V. E. Chesky, M.D... Halstead 
I. E. Hempstid, MD... --Hutchinson 
L. C. Joslin, M.D. Harper 
C. E. Joss, M.D Topeka 
M. F. Russell, M.D Great Bend 
Cecil D. Snyder, M.D Winfield 
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MATERNAL AND CHILD WELFARE 


Ray A. West, M.D., Chairman --Wichita 
L. A. Calkins, M.D. anes City 
C. Meredith, M.D Emporia 
H. R. Ross, M.D -Topeka 
B. I. Krehbiel, M.D. -.-- Topeka 
Porter Brown, M.D ---Salina 
Howard Clark, M.D Wichita 
MEDICAL ECONOMICS 
F. L. Loveland, M.D., Chairman Topeka 
I. R. Burket, M.D Ashland 
LV M.D Ottawa 
H. M. Glover, M.D...... Newton 
R. G. Kieio, M.D. Dodge City 
J. F. Gsell, M.D Wichita 
A. L. Hilbig, M.D Liberal 
W. N. Mundell, M.D Hutchinson 
B. A. Nelson, M.D Manhattan 
A. J. Revell, M.D Pittsburg 
E. N. Robertson, M.D Concordia 
MEDICAL HISTORY 
W. S. Lindsay, M.D., Chairman Topeka 
J. A. H. Peck, M.D. St. Francis 
F. E. Coffey, M.D Hays 
G. L. Kerley, M.D........ Topeka 
NECROLOGY 
C. W. Walker, M.D., Chairman Eskridge 
A. E. Gardner, M.D .... Wichita 
J. H. O'Connell, M.D Topeka 
PHARMACY 
R. W. Moore, M.D., Chairman............. Lansing 
Harry Lutz, M.D Augusta 
J. B. Ungles, M.D Satanta 
A. J. Brier, M.D Topeka 


PUBLIC HEALTH AND EDUCATION 
N. P. Sherwood, M.D., Chairman ......................-- Lawrence 
Robert M. Carr, M.D Junction City 


Earl Mills, M.D Wichita 
C. T. Moran, M.D . Arkansas City 
J. N. Sherman, M.D......... Chanute 
Maurice Snyder, M.D....... Salina 
E. P. Deal, M.D Dighton 
G. R. Hastings, M.D Lakin 
PUBLIC POLICY AND LEGISLATION 
E. C. Duncan, M.D., Chairman Fredonia 
W. F. Bernstorf, MD Winfield 
L. L. Bresette, M.D Kansas City 
D. R. Davis, M.D Emporia 
G. B. Morrison, M.D Wichita 
Robert Sohlberg, M.D McPherson 
R. W. Urie, M.D ....Parsons 
R. W. VanDeventer, M.D Wellington 
E. M. Ireland, M.D ...Coats 
R. G. Ball, M.D. Manhattan 
SCHOOL OF MEDICINE 
F. J. McEwen, M.D., Chairman ....................2.------ Wichita 
Fred E. Angle, M.D Kansas City 
J. A. Blount, M.D Larned 
L. F. Schumacher, M.D Meade 
L. R. McGill, M.D Hoisington 
Philip W. Morgan, M.D Emporia 
J. M. Porter, M.D ...Concordia 
L. B. Spake, M.D. Kansas City 
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When you are called out on a case, you 
have been selected from the long list of Doc- 
tors in your community. Your record, your 
personality, your knowledge, and the confi- 
dence you can invoke in patients have all been 
considered and passed upon by the jury of 
public opinion. Only when the verdict of that 
jury is consistently in your favor can you be 
a success in your field. In exactly the same 
way, an Insurance Company depends upon 
public opinion for its success. Its stability, its 
service, its integrity and its efficiency are all 
considered by the prospective policyholder. 


EMPLOYERS MUTUAL 
LIABILITY INSURANCE CO. 
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For this reason, EMPLOYERS MUTUAL is very 
proud of its record of sweeping success .. . 
and of the thousands of policyholders who 
renew year after year without solicitation. 
A record of this kind should interest you. 
May we not send a representative to discuss 
your Automobile, Public Liability, Work- 
men’s Compensation, Plate Glass, Residence 
Burglary, Fire and Tornado Insurance prob- 
lems with you, and to give you proof of the 
fine record of EMPLOYERS MUTUAL? There 
is no obligation on your part in requesting 
this call. Phone or write us today. 


EMPLOYERS MUTUAL 
FIRE INSURANCE CO. 


Automobile, Public Liability, Workmen’s Compensation 
Plate Glass, Burglary, Fire and Tornado Insurance 


HOME OFFICE: WAUSAU, WISCONSIN 


WICHITA: 914 UNION NATIONAL BLDG. 


Branch Offices and Resident Representatives throughout the Middle West 
Consult Your Local Telephone Directory 
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SCIENTIFIC WORK 


H. L. Chambers, M.D., Chairman...................------- Lawrence 
G. A. Finney, M.D Topeka 
Henry S. O'Donnell, M.D Ellsworth 
STORMONT MEDICAL LIBRARY 
F. C. Taggart, M.D., Chairman Topeka 
D. A. Bitzer, M.D Washington 
VENEREAL DISEASE 
A. D. Gray, M.D., Chairman Topeka 
J. E. Henshall, M.D. Osborne 
G. E. Kassebaum, M.D ElDorado 
O. W. Miner, M.D Garden City 
R. H. Riedel, M.D Topeka 
W. J. Singleton, M.D LaCrosse 
O. W. Davidson, M.D Kansas City 
Harold Neptune, M.D ...Salina 


COOPER OPINION 


The following is the opinion in the case of State vs. 
Cooper handed down by the Kansas Supreme Court on 
May 7, 1938: 


“The opinion of the court was delivered by 

Wedell, J.: This was a suit on the relation of the 
attorney general to enjoin the alleged unlawful prac- 
tice and the unlawful advertising of the practice of 
medicine and surgery. The injunction was allowed 
and the defendant appeals. 


Defendant in substance admits: He had obtained no 
license to engage in the practice of medicine and sur- 
gery or any other branch of the healing arts; he 
advertised and held himself out to the public as one 
who treated and cured cancer; he received pay for 
his services. Defendant in substance contended: His 
treatment consisted in the application of a compound 
of certain drugs known only to himself which, if 
applied to a cancer in time, would kill cancer; he 
denied he had ever claimed to be a practicing physi- 
cian as defined by the laws of this state, but insisted 
he was versed in the methods and ways of destroying 
cancer; that his treatment of cancer consisted in the 
application of a paste to a cancer itself and not to the 
human body and as a result of such treatment the 
cancer dies and the healing processes eject it from the 
body the same as any other foreign substance; the in- 
gredients of his compound destroyed only abnormal 
tissue and had no effect on normal tissue; the remedy 
could be applied by anyone having access to the 
formula, it did not require the knowledge or pro- 
fessional services of a physician. 


The defendant was eighty-six years of age and 
claims to have learned something of the cure of can- 
cer from his father. For many years defendant sold 
Baker’s medicines, household remedies. As a result 
of numerous inquiries and discussions with others 
concerning the treatment of cancer he finally prepared 
a compound of his own. It was in the form of a paste 
and was applied to the affected portion of the body. 
He conducted the practice in his home. In the front 
yard appeared a sign containing the following ad- 
vertisement: 
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‘CANCER HOME 

We Guarantee To 

KILL & REMOVE CANCERS 
Or No Pay 
Without Knife, Radium, X-Ray, or Electricity 
W. W. Cooper 

Among his advertisements .was also the following: 
‘Cancers. 


Attention: 


‘Cancer is a very old disease. We can trace it almost 
as far back as we have knowledge of civilization, 
Familiar to the earliest physicians, it has persisted 
through the ages, and is baffling their efforts as ef- 
fectively today as it did hundreds of years ago. And it 
is a fact there is no dangerous disease so easily cured 
as cancer, and none more dangerous if neglected too 
long or improperly treated. 

‘We guarantee to kill and remove them—or no pay. 
Over thirty years successful practice and no failures. 
Proof of success is success itself. Write and we will 
send you the proof. 

. W. W. Cooper, Mgr. 

THE 
CANCER HOME 
ALTOONA, KANSAS.’ 

Other forms of advertisements were employed, in- 
cluding testimonials from patients. By reason of his 
age he had concluded to have his daughter and son- 
in-law assist him in his practice. Neither of them was 
licensed to practice any healing art. There was testi- 
mony to the effect that the defendant had moved from 
his former home and was contemplating converting 
that place into a cancer clinic, which was to be 
operated by his daughter and son-in-law, under his 
supervision. He had given them his formula and 
planned to oversee the work until they were as con- 
versant therewith as he. 

The law expressly enjoins the duty upon the sec- 
retary of the State Board of Registration and Examina- 
tion for the practice of medicine and surgery to see 
that the act providing for such practice is enforced. 
(G. S. 1935, 65-1006.) One Raymond Tice, a stu- 
dent of medicine, was employed to obtain informa- 
tion concerning reported unlawful practices. Tice 
consulted the defendant concerning a pigmented nevus 
or mole under his arm, during September of 1936 
and May of 1937. The substance of Tice’s testimony 
was as follows: In the first consultation defendant ad- 
vised him the mole constituted a cancer and was in a 
very bad place, but it could be cured; the fee was 
$50; he paid $3 at the time and defendant put some 
paste on adhesive tape and applied it to the mole; he 
was to return in about two weeks; immediately upon 
leaving defendant’s residence the paste was removed; 
he returned in May of 1937, and a similar application 
was made; the fee was then reduced to $25 and he paid 
$5, and obtained a receipt therefor; upon leaving he 
again promptly removed the paste and it was examined 
by C. N. Watson, a chemist and bacteriologist at In- 
dependence, Kan.; the testimony of the defendant was 
to the effect that he was not certain whether Tice was 
afflicted with cancer, but that the paste would not be 
harmful in any event. 

The testimony of Watson, in substance, was: That 
he made an analysis of the paste on the adhesive tape, 
both quantitative and qualitative, and the analysis 
showed that the paste contained about fifty per cent 
chloride of zinc, starch and some vegetable tissue, 
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indicating it was mucilaginous drug called althaea, 
the exact proportions of the compound being thirty- 
two per cent water and fifty per cent chloride of zinc 
and starch which had been caramelized, making up 
the balance; he was familiar with the chemical prop- 
erties of zinc chloride and that it was a caustic which 
would burn or eat animal tissue; as a chemist he was 
familiar with pastes or compounds containing similar 
formulae as that disclosed by the analysis; those formu- 
lae are given in the national dispensary and United 
States dispensary used by the medical profession; the 
compound used by the defendant was similar to that 
of Canquoins paste used as a caustic in the treatment 
of cancer. 

The testimony of the defendant was to the effect he 
always used the same paste and that its active ingredi- 
ent on the cancerous tissue was zinc chloride. 

The pertinent testimony of Dr. J. G. Hughbanks, 
a witness for the state, was in substance as follows: he 
was acquainted with and had an opinion concerning 
the effect of an application of paste composed of thirty 
per cent water, fifty per cent zinc chloride, flour, 
starch and althaea; when applied to tissue of the hu- 
man body, the effect of such application was to destroy 
all tissue with which it came in contact. The only one 
of the ingredients which had that reaction was zinc 
chloride. It is an escharotic or caustic and will destroy 
normal tissue as well as abnormal tissue. Zinc chlor- 
ide was first used in the treatment of cancer by a 
Frenchman named Canquoin over a hundred years ago. 
The treatment of external cancer by zinc chloride is 
used to a limited extent among the medical profession 
at this time. Some dermatologists use it with a great 
deal of caution. It can only be used by men who have 
an appreciation of the danger of the drug. The reason 
for the caution is that the caustic leaves extensive scars 
and may cause clots to form in the blood stream dur- 
ing treatment, causing a pulmonary embolus. The 
preparation is certainly not what is termed a ‘home 
remedy.’ It is not used extensively by the medical 
profession because of its known dangers, and better 
results can be obtained with x-ray or knife and with 
less danger. It is impossible to distinguish different 
types of cancer from a benign growth by superficial 
examination. 

The statute defining the practice of medicine and 
surgery does not prohibit the administration of domes- 
tic medicines or gratuitous services. (G. S. 1935, 65- 
1005.) The trial court found defendant’s compound 
was not a home remedy; his services were not gratui- 
tous, he had obtained no license for the practice of 
medicine and surgery, and that his practice was un- 
lawful. 

Much of defendant's argument is directed against 
the wisdom of the law which prohibits his practice 
without a license. With that contention courts, of 
course, cannot be concerned. That is a prerogative of 
the legislative and not of the judicial branch of gov- 
ernment. 

Defendant urges he was not engaged in the practice 
of medicine or surgery. The answer must be found in 
the interpretation of the statute. The statute defining 
that practice is G. S. 1935, 65-1005. The pertinent 
portion thereof reads: 

‘Any person shall be regarded as practicing medi- 
cine and surgery within the meaning of this act who 
shall prescribe, or who shall recommend for a fee, 
for like use, any drug or medicine, or perform any 
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surgical operation of whatsoever nature for the cure or 
relief of any wounds, fracture or bodily injury, in- 
firmity or disease of another person, . . . of any 
person attempting to treat the sick or others afflicted 
with bodily or mental infirmities, or any person rep- 
resenting or advertising himself by any means or 
through any medium whatsoever or in any manner 
whatsoever, so as to indicate that he is authorized to 
or does practice medicine or surgery in this state, or 
that he is authorized to or does treat the sick or others 
afflicted with bodily infirmities, . - (Italics 
inserted. ) 

G. S. 1935, 65-1006, prescribes the penalties for en- 
gaging in the practice without first obtaining a license 
to do so. It is true the record discloses defendant 
treated many patients without charging a fee in the 
event of their in ability to pay. It also discloses de- 
fendant’s frank admission he charged for his services 
and based his fee on ability of the patient to pay. It 
cannot be doubted the practice in which he engaged, 
without a license, was clearly prohibited. There was 
strong evidence to support the specific finding of the 
trial court that the compound used was not a home 
remedy. (For a discussion of what constitutes home 
remedies, see State v. Huff, 75 Kan. 585, 592-598, 
90 Pac. 279.) Where the evidence concerning a specif- 
ic finding is conflicting this court does not weigh the 
evidence or pass upon the credibility of witnesses. 
That is solely the province of the trial court. In such 
cases this court examines the record only for the pur- 
pose of ascertaining whether there is substantial evi- 
dence to support the findings made, and not whether 
there is evidence to the contrary. (Settle v. Glenn, 
ante, page 502, 503, ........ ae” ) Moreover, 
the evidence of the defendant, when properly analyzed, 
was not that his compound constituted a home reme- 
dy. His evidence was quite to the contrary. It was to 
the effect that it could be applied by anyone without 
danger who had access thereto. He contended, however, 
it was a combination of drugs known only to himself. 
For this knowledge, claimed to be possessed solely by 
himself, and for the treatment of the patient he 
charged a fee. In State v. Huff, supra, it was held: 


‘An allegation that a defendant “did . . . pre- 
scribe and recommend for a fee drugs and medicines 
for the cure and relief of bodily infirmity and di- 
sease of another person” is supported by evidence 
that he treated a person, who was afflicted with what 
he pronounced to be a cancer, by the external applica- 
tion of a substance which he represented as being a 
remedy therefor, under a contract that he should re- 
ceive fifty dollars down and fifty more when a cure 
was effected.’ (Syl. {| 4.) 

‘In a prosecution under a statute making it a mis- 
demeanor for one not having a certificate of qualifi- 
cation from a state board to practice medicine, and 
providing that “any person shall be regarded as prac- 
ticing medicine who shali prescribe, or 
who shall recommend for a fee, for like use, any drug 
or medicine,” but that the act shall not apply to “the 
administration of domestic medicines” (Gen. Stat. 
1901, § 6674), where the defendant is charged with 
recommending a medicine for a fee it is not material 
to inquire whether the medicine alleged to have been 
so recommended was a domestic medicine within the 
meaning of the phrase as used in the act; the fact that 
it was a domestic medicine would not constitute a 
defense.’ (Syl. | 5.) 


Je 


MAY, 1938 


Cosmeties and Your Patient’s Morale 
Ww 


Six DOCTOR IS OF NECESSITY A STUDENT OF LIFE. Each new patient presents a 
new study, a new problem. Psychology plays an important role in the 
course of treatment he prescribes. With some patients he must be frank 
to a point of harshness, with others he must be gentle and coaxing. The 
nature of the illness and, more particularly, the nature of the patient 
determine his attitude. He knows from experience the value of bolstering 
his patient's morale. As a student of psychology he knows that few things 

are more depressing to a woman than the fear that she is losing her charm; that when 
she no longer cares how she looks the chances are she has lost touch with a vital 
interest in life. And because he appreciates the importance of a sensible interest in 
personal appearance he quite rightly encourages his patients to look their best at all 
times. FinE COsMETICS appeal to that interest. That is why they deserve to be recom- 
mended by doctors who are, after all, greatly concerned with their patient's morale. 


LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 


KANSAS CITY, MO. 


ae 


278 


For other cases which discuss the application of G. 
S. 1935, 65-1005, to various practices of the healing 
arts and advertisements concerning such practices, see, 
also, State v. Johnson, 84 Kan. 411, 114 Pac. 390; 
State v. Peters, 87 Kan. 265, 123 Pac. 751; State v. 
‘Douglas, 124 Kan. 482, 260 Pac. 655; Slocum v. City 
of Fredonia, 134 Kan. 853, 8 P. 2d 332. 

Defendant suggests that the prohibiting of the prac- 
tice as conducted by him violates his inalienable 
rights and the fourteenth amendment to the federal 
constitution. No authorities are cited in support of 
the contention. The law does not prohibit the prac- 
tice of medicine and surgery. It simply prescribes cer- 
tain requirements with which defendant and others 
must comply in order to qualify for the practice. That 
the legislature, speaking for the people, has power to 
prescribe reasonable restrictions and qualifications 
touching the practice of the healing arts in any of its 
departments, without violating any constitutional 
rights, is clear. Such legislation constitutes a valid ex- 
ercise of police power. (State v. Creditor, 44 Kan. 
565, 24 Pac. 346; State v. Wilcox, 64 Kan. 789, 68 
Pac. 634; Meffert v. Medical Board, 66 Kan. 710, 72 
Pac. 247; State v. Johnson, 84 Kan. 411, 413, 114 
Pac. 390.) The fourteenth amendment to the federal 
constitution does not affect valid police regulations 
enacted by the states. (Mugler v. Kansas, 123 U. S. 
623, 8 S. Ct. 273, 31 L. Ed. 205; Johnson v. Reno 
County Comm’rs, 147 Kan. 211, 216, 75 P. 2d 849.) 

Defendant urges the state has a remedy at law un- 
der its criminal statute (G. S. 1935, 65-1006), and 
hence it will not be permitted to resort to the equitable 
remedy of injunction. It is true that ordinarily equity 
does not enjoin the commission of crime. The legis- 
lature, however, in order to more adequately protect 
the health and welfare of its citizens, saw fit to make 
effective the regulation and control of the practice of 
medicine and surgery by enlarging existing remedies. 
It therefore provided the preventive measures of in- 
junction and quo warranto. It expressly declared those 
remedies should constitute additional remedies to the 
existing remedy of criminal prosecution and that they 
were not provided in lieu thereof. (Laws 1937, ch. 
270.) No valid reason is advanced and no authorities 
are cited holding the legislature is without power or 
authority to provide such additional remedies. The 
remedy of injunction was recognized in this state in a 
suit to prevent the operation of a retreat for the in- 
sane or persons of unsound mind, although its opera- 
tion without a license constituted a misdemeanor and 
there was no express statutory authorization to pro- 
ceed by injunction. (State v. Lindsay, 85 Kan. 79, 
116 Pac. 207.) It was there said: 

‘It has often been broadly stated that an injunction 
will not lie to prevent the commission of a crime or 
penal offense, but this is subject to important quali- 
fications. The remedy has been upheld in some situa- 
tions where the act enjoined was criminal. , 

‘Courts of equity are reluctant to use the process 
of injunction where the remedy by indictment or in- 
formation is efficacious, but will not hesitate where 
the remedy is not adequate and it is necessary to pro- 
tect the rights of the public or an individual. A court 
is not powerless to prevent the doing of an act merely 
because it is denounced as a public offense. (In re 
Debs Petitioner, 158 U. S. 564; The North American 
Ins. Co. v. Yates, 116 Ul. App. 217; The Columbian 
Athletic Club v. State, ex rel. McMahan, 143 Ind. 98; 
Commonwealth v. McGovern, 25 Ky. Law Rep. 411; 
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State, ex rel., v. Canty, 207 Mo. 439.) A related su 
ject is considered in The State v. Snelling, 71 Ka 
499.’ (p. 83.) 

In 14 R. C. L. Injunctions, section 81, the rule ., 
stated thus: 

‘It is also competent for the state, within the constitu- 
tional limits of its legislative powers, to declare any | 
act criminal, and make the repetition or continuance 
thereof a public nuisance, so as to enable the courts, 
on conviction, to pronounce judgments of abatement, 
or to vest in courts of equity the power to abate them 
by injunction.’ (p. 380.) 

This court has recognized the fact there is a wide 
difference of views as to the use of injunction where 
the violation of law is made a criminal offense and 
where no express authorization by injunction is pro- 
vided. (State, ex rel., v. Basham, 146 Kan. 181, 70 
P. 2d 24.) It seems clear, however, that a statute 
which expressly makes available to the state the reme- 
dy of injunction for the protection of the public 
health, is not invalid on constitutional grounds merely 
because the violator of a statute is also amenable to 
criminal prosecution. Such a statute is not invalid as 
authorizing an injunction against an act made criminal 
or as denying the right to a jury trial in criminal prose- 
cutions. Punishment for violation of such injunction 
would be for contempt of the order of injunction and 
not punishment for violation of a criminal statute. 
These principles have been clearly recognized in cases 
of injunction under medical practice acts and similar 
legislation. (Bd. of Medical Examiners v. Blair, 57 
Utah 516, 196 Pac, 221; State v. Smith 43 Ariz. 131, 
29 P. 2d 718; McMillan v. Sanitary Bd., 119 Miss. 
500, 81 So. 169; P. S. C. of Wyo. v. Grimshaw, 49 
Wyo. 158, 53 P. 2d 1; Iticaina v. Marble, 56 Nev. 
420, 55 P. 2d 625; 32 C. J. Injunctions, §§ 438, 442; 
5 A. L. R. 1474, Anno.) 

Defendant insists he has not had his day in court. 
The contention is not well taken. It is based upon the 
refusal of the trial court to hear the testimony of num- 
erous witnesses. No proper showing is made concern- 
ing the nature and substance of their testimony had 
they been permitted, to testify. The alleged error is 
therefore not properly presented for review. (Walker 
v. S. H. Kress & Co., ante, page 48. 56, 75 P. 2d 820.) 
We are told the witnesses would have testified con- 
cerning the benefits derived from defendant’s treat- 
ments. The question at issue was not how much bene- 
fit or harm had resulted from defendant’s treatments. 
The question was whether he was authorized to do 
what he had done and what he intended to continue 
to do, without a license. Defendant’s own admissions 
disclosed his practice was not within the law and the 
testimony of his friends could not have altered that 
fact. 

It is also urged the trial-court abused its discretion, 
improperly joined in the argument of counsel, made 
injudicial remarks and displayed prejudice against the 
defendant. In view of the seriousness of such charges 
we have not relied merely upon the abstracts, but have 
carefully analyzed the transcript. The record discloses 
the trial court exercised exceptional patience through- 
out the trial, asked only questions which facilitated the 
trial, and that he was particularly courteous to the de- 
fendant in every possible way. The complaints are 
utterly devoid of merit. 

It is also urged the treatment of cancer should not 
have been enjoined because the term “cancer” is not 
specifically mentioned in the medical practice act. The 
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contention scarcely merits mention. The statute did 
not attempt to particularize ailments or diseases which 
it was designed to embrace. It was intended to be and 
is general in its terms. 


It is finally urged defendant's motion to strike the 
testimony of the witness, Tice, who made the investi- 
gation, should have been sustained for the reason he 
was acting as a decoy and that his statements were 
untrue. It is not contended the trial court did not 
carefully scrutinize and consider the testimony of the 
witness. The credibility of the witness and the weight 
of his testimony were proper subjects for the considera- 
tion of the trial court, but not for this court. 


We have examined such cases as defendant has 
cited, but they are not authority for any contention 
made here. 


The judgment is affirmed.’ 
Attorneys in this case were as follows: for the state Mr. 


Theo. Varner, Assistant Attorney General; for the de- 
fendant Mr. C. C. McCullough of Emporia, Kansas. 
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Every product we manufacture is guaranteed true to label and of 
reliable potency. Our Products are Laboratory Controlled. 
Catalog mailed on request. 

THE ZEMMER COMPANY 


Oakland Station KA 6-38 


Pittsburgh, Pennsylvania 


Alcoholism 
Senility 
Drug Addiction 


Our ALCOHOLIC treatment destroys the Crav- 
ing, restores the appetite and sleep, and rebuilds 
the physical and nervous condition of the patient. 
Whiskey withdrawn gradually; no limit on the 
amount necessary to prevent or relieve delirium. 

MENTAL patients have every comfort that their 
home affords. 

Select cases of SENILITY accepted. 


Request 
Rates and Folder 
923 Cherokee Road, Louisville, Ky. 


A Modern Ethical Hospital at Louisville 
Founded 1904 
Beautiful And Spacious Grounds Afford Outdoor Relaxation 


Consulting Physicians and Surgeons. 


THE STOKES HOSPITAL 


Mental 
and 
Nervous Diseases 


The DRUG treatment is one of Gradual Reduc- 
tion; it relieves the constipation, restores the appetite 
and sleep; withdrawal pains are absent. No Hyoscine 
or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for obser- 
vation and diagnosis, as well as treatment. 

Physiotherapy—Clinical Laboratory—X-Ray. 


Telephone 
Highland 2101-2102 


E. W. STOKES, M.D., Medical Director, 
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PABLUM 
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| loot tay are too often a vacation from protective foods. For 
optimum benefits a vacation should furnish optimum nutrition 
as well as relaxation, yet actually this is the time when many persons 
go on a spree of refined carbohydrates. Pablum is a food that “goes 
good” on camping trips and at the same time supplies an abundance 
of calcium, phosphorus, iron, and vitamins B and G. It can be pre- 
pared in a minute, without cooking, as a breakfast dish or used as a 
flour to increase the mineral and vitamin values of staple recipes. 
Packed dry, Pablum is light to carry, requires no refrigeration. Here 
are some delicious, easy-to-fix Pablum dishes for vacation meals: 
Pabluim Breakfast Croquettes 
Beat 3 eggs, season with salt, and add all the Pablum the eggs will hold 


(about 2 cupfuls). Form into flat cakes and fry in bacon fat or other fat until 
brown. Serve with syrup, honey or jelly. 


Pablum Salmon Croquettes 
Mix 1 cup salmon with 1 cup Pablum and combine with 3 beaten eggs. 
Season, shape into cakes, and fry until brown. Serve with ketchup. 


Pablum Meat Patties 
Mix 1 cup Pablum and 11 cups meat (diced or ground ham, cooked beef or 
chicken), add 1 cup milk or water and a beaten egg. Season, form into 
patties, and fry in fat. 
Pablum Marmalade Whip 
Mix 24 cups Pablum, % cup marmalade, and % cup water. Fold in 4 egg 
whites beaten until stiff and add 3 tablespoons chopped nuts. 


Pablum  Mead's Cereal thoroughly cooked) is a palatable cereal enriched with 
titamin- and mineral-containing foods, consisting of wheatmeal | farina) oat- 
meal, cornmeal, wheat embryo. yeast, alfalfa leaf, beef bone, reduced iron, and 
sodium chloride. Samples and recipe booklet sent on request of physicians. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U. S.A. 
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Chesterfields 


for a lifetime of ( 
MORE PLEASURE 


.. better taste 
_. refreshing milduess 


Library 


nsas 


Kinsas- State 
topska, Ka 


Copyright 1938, LiGGeTT & Myers Tobacco Co. 
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